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Introduction

0 Before the needs of elderly and disabled
Individuals and eligibility for home and
community based services can be assessed
and authorized, MDS-HC assessment
Information must be collected, analyzed and
applied as applicable for the type of
program(s) the individual Is requesting.
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Process Overview

> Trained MDS-HC assessors collect the required
data in accordance with very specific guidelines
specified in InterRAI MDS-HC Manual and record

the data in the applicable sections of the MDS-HC
data set form.

> MDS-HC Assessment data i1s then entered and

locked in to the OAAS TeleSys database by the

MDS-HC assessor or, by the agency’s designated
database entry person.
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Process Overview

> Once all data Is entered, it Is automatically analyzed
via an automated process built in to the TeleSys
software application.

>  The results of the analyzed data is displayed in the
form of “Triggered Client Assessment Protocols
(CAPs)”. The S-HC triggered CAPs provide the
trained assessor with information regarding the
individual’s Level of Care (LOC) and Care
Planning needs.
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Process Overview

» The individualized Plan of Care, and other
supporting documentation as required by the
OAAS, Is submitted to the OAAS Regional
office, or its designee, for review and
determination of Nursing Facility Level of
Care and program approval/denial decision.
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System Access

> The TeleSys database Is accessed via a secure
connection (e.g., Citrix)

> Only persons with approved security access are able
to log-in to the system

» Access to TeleSys iIs provided by the OAAS TeleSys
Administrator

> State policies governing HIPAA privacy and
confidentiality standards must be followed at all
times
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Logging-In
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Citrix Log-In Screen

; trix XenApp - Logon - Microsoft Internet Explorer i m| ﬂ
File Edt Wiew Favorites Tools  Help e
OBack - ﬂ E A Search ¢ Favorites & = 4 atg @ ;.:i :‘3

Address |.\g' hittps ffmevacitriz CitrixAccessPlatformy auth)login, aspsx j a Go | Links *

Welcome to the Medical Vendor Administration
resource center.

user name: |
passworc: |
L ]

Log On

CONFIDEMTIALITY NOTICE:
Usage of this site is intended only for the use by authorized DHH
employees and contractors. Any unauthorized usage is prohibited.

&] Done \JJ Local inkranet

-
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Jser ID and
nassword
orovided by
OAAS
System
Administrator




Citrix Log-In Screen

3 Citrix XenApp - Applications - Microsoft Internet Explorer - |E||l|

File Edit ‘Wiew Favorites Tools Help | ;:'

; A 3 s ’ \ | abc Y -
GBack - B \ﬂ ﬂ ' | / Search . Favarites 6- | T g = @ ﬁ .“i

Address I.’El] hktp: fimvacitriz CikrixfAccessPlatform/sibe fdefault . aspx j ﬂ Go | Links |~

LOUISIANA DEPARTMEN® . -
HEALTH AND HOSPITALS ——— OAAS

___ 1
Applications Messages @) Preferences - - -
Logged on as: JCMREGO3 Log Of‘f| Reconnect| Disconnect p p I Ca I O I lS

Folder

Main Selact view: IIcons 9

O

OAAS Applications

Hint: Click Reconnect to resume any paused published resources. %

Problem connecting?

-

|®j F’_F’_’_’W
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L_ogging on to TeleSys for the first time

STEP1 — B
The OAAS Telesys

Administrator will provide { lw

you with initial access ok ek

inStrUCtiOnS. Charlotte, North Carolina

Version 7.07.2488

A software implementation of the

When yOU ﬁrSt IaunCh the interRAI Assessment Tools Suite
SOftware USing the iCOﬂS Copyright interRAI, 1994, 1996, 1997, 1999, 2000
provided for you, the logon
screen will appear.

User ID: |mtnfano

Password: I”‘*‘m"’

Enter UserlD and Password
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L_ogging on to TeleSys for the first time

STEP 1 (continued)

Enter the user name that
was provided by the system
administrator in BOTH the
User ID and the Password
entry boxes.

Then click on the "Login"
button.

Updated 8-11-10

Technologies, Inc.
Charlotte, North Carolina

Version 7.07.2488

A software implementation of the

interRAI Assessment Tools Suite
Copyright interRAI, 1994, 1996, 1997, 1999, 2000

User ID: |mtnfano

Password: I”‘*‘m"’

Enter UserlD and Password

11
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L_ogging on to TeleSys for the first time

STEP 2

The system will then come
back with this screen. Itis
now asking you to put in a new

Technologies, Inc.

password. You are the only Charlotte, North Carolina

one that will know what this Version 7.07.2488

password is_ A software implementation of the
interRAI A t Tools Suit

NOTE: The password must be Cope il s 454 5 1047, o 2

at least 6 characters in length. Password: [

It can contain numbers and / or //7’C°nﬁrm= ==
letters. Once you have entere%

) I 0K | __gancel
your new password |W/;m password expired. Enter a new password
boxes, click "OK".

12
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L_ogging on to TeleSys for the first time

¥ interRAl Assessment Tools Suite

TeleSys

Client Name: Mark Etron

Tutarial View All

Client List
Contact Us Search

Clients ID LastName @ FirstName  Case Num Opened Facility Reserved By Find Next

1 Etron Mark MT-001 1112001 Find Prev
MDSHC 2 Peters Mary 382003 00000004 Reset
3 Walters Gearge 41112004

Event Log

This will presentthe |

Add New Client
View Face Sheet

Client List Screen.

Print Face Sheet
Print Blank Face Sheet

You are now ready o

Print Notehook

to start to operate/

Yiew Scanned Docs

Print Scanned Docs

navigate the system. |
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Client Search

4 interRAl Assessment Tools Suite
TeleSys

Client Name: Mark Etron

STEP1
You can conduct a client
search by entering the

client’s last name, first o
name, and/or SSN inthe | "=
blank boxes above the
applicable columnonthe| -~

client screen .
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—————————————————
Client Search == .

TeleSys

Client Name: Ramiro Lopez
I m pO rtant Ti p : ch;u::Ba; = | . Clent Lst Vigw Al
| s ) '. pened Pro/Serv Region  Agency | DOB SSN Reserved  Find hext
You Can eXpand the st Rights Lopez Ramiro B/26/2006 2 2 Test Case | 1/1954 444324989 Find Prev
e . 99 Lser Change History Resel
column “window” to
- Clients
better view all of the data s
LA Plan Of Care
entry for that column by
- Scheduling
pIaCIng the Cursor Care Plans
Event Log
between the column lines| — - o
- I d b I Weds Report MDSHC Assessment List
| | | | | | | | | |
untl you get a Ou e M_e Type  Locked Images Category ADL  RUGII Coordinater  PW1 PW2 PW
- - MDE-HC Manual Mo Mo ReducedF 4 :H FAT Ine: Ine: Ine
sided arrow, then just B I ————
e 99 R View MDS-HG No No  ReducedF 4 :H PA1 Ine Ine Inc
pull” the line to expose e
Mo Mo ReducedF 4 11 PAT Inc Inc Ine
° Frint MDEHC 009 il Mo Mo ReducedF 12 7.41 (PD) LoidaKelren  Met  MotMet e
the I'e St Of that COlumn S PintMOSHC Secto 009 Initill Mo Yes SpecialR 12 121 (RE) Met  NotMet Noth
Pirl Bini MOS-HC ) 4 | o
contents.
15
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Client Search

4 interRAl Assessment Tools Suite

ST E P 2 [ Telesys Client Name: Mark Etron iii

Tutarial Client List I
O h t d Contact Us Search
n Ce yo u aVe e n e re Clients ID LastName FirstName Case Num Opened Facility rve'd'rv P
1 Etron Mark MT-001 1112001 Find Prev
WDSHC 2 Peters Mary 3/6/2003 00000008 Reset

- -
3 Wialters George 4/1/2004
I » I EventLog
Face Sheet Manual

appropriate column, .
click on “Search” button

Delete Client

Tink Blank Face Sheet
Print Client List

located on right side of
client screen. /

Attach Scanne d Docs
View Scanne d Docs

Print Scanned Docs
Rotate Scanned Docs

Updated 8-11-10 16



Client Search
Once you have clicked T oy |
on “Search” button, the e
client screen appears
with the client’s name, o

eeeeeeeeeeeeeeeeeee

SSN, Date of Birth, etc.
Be sure to check all

identifiers to be sure the e
client that comes up is
the client you need.

nnnnnnnnnnn

nnnnnnnnnnnnnnnn
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Client Search

STEP 4 ”mrt - Client Name: Mark Etron J—
If client does not come up, Click

on “Reset” & tl‘y additional CU”:“Uj ':’ Et:::Nﬂme M:i:iﬂ“ame Cm):m :’;;;:: fasiy] Reserie ﬂréz’“
identifiers, check name spelling, - A i

etc. You can also enter the first

letter of the client’s first or last

name, followed by an asterisk (*)
to pull up all clients with similar
name to see if client you need is in
database.

Tip: You do not need to click on
“Reset” button first - to enter a new
name, simply click in blank space
over identifier, and start typing new
identifier information.

Print Notehook

Attach Scanne d Docs
View Scanne d Docs
Print Scanned Docs

Rotate Scanned Docs

Updated 8-11-10 18
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Client Face Sheet

STEP1

client screen, double click on it
and the Client Face Sheet
Screen will appear. This Face
Sheet will already be
completed with some
Information. It is very
Important that you check to
make sure Sections A., B, C,
D, and E. of Client Face Sheet
are filled in with applicable &
correct information.

When client’s name appears on |

Updated 8-11-10

% interRAl Assessment Tools Suite

TeleSys

Client Name: New Client

Tutorial 0 Name/ID
Contact Us O Assignments
0O Persona |
Clients
0O GoalsfRefer
MDSHC NAME AND ID NUMBERS O Contact Info
z 0O Notehook
Evert Lo Name of
Client
‘Sheet Manual a. (LastFamily Name) b. (First Narne) ¢, (Middle Iitialy 1
Add New Client
View Face Shest d. (Alias name, nickname or special tag name by which client is also known)
Case a. Provider ID or Corporate ID Number ( Master Client Identifier )
Delete Client Record
Numbers
Print Face Sheet
Byt Blank Face Sheet b. Medical Records Number
Print Client List
View Notebaok Govern-  a. Pension (Social Security) Number
ment
Print Notebaok Pension
And Health
Insurance b.  Private Health Insrance Number
Attach Scanned d Docs Numbe
View Scanne d Docs
Print Scanned Docs ¢. Medicare Nurber
Rotate Scanned Dacs
d. Medicaid Number
€. State or Other Medical Aid Number
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT
19



Section D. Goals/Referral -

of Client Face Sheet must
be completed at the time of
the client’s initial MDS-HC
assessment (oldest dated
MDS-HC in TeleSys). If the
database entry person does
not complete this section on
the Client Face Sheet,
subsequent MDS-HCs will
not be auto populated with
this information that is to be

“Completed at Intake
Only”.

TeleSys

torial 4]
Contact Us

Feports

Clients

MDSHC
LA Plan Of Care
Lag
Aftached Ipfages

CAP Report
Ieds Report

Yiew \ace Sheet
DeleX Client

Print Face SNt
Print Blank Face Shi
Frint Client List
Excal Client List

iews Notebook
Frint Hiotebook

Updated 8-11-10

#: TeleSys Assessment Tools Suite

Client Name: Loida Test

Diractives @, LNEIL gD d eyl yudiuign

~lm A Name /1D

O B. Assignments
O C. Perzonal

O D. Goals / Refer
O E. Contact Info
O Motebook

D. GOALS/REFERRAL ITEMS (Completed at Intake Only)

ate Case
Opened/

R d
sopene honth Day Year
2. Reasen 1. Post hospital care 4. Eligibility for hame care
For 2 Carmmurity chranic care b Day Care
Referral 3. Hame placement scraen B. Other
3. GoalsOf  (Code for clientfarnily understanding of goals of carg)
Care

0. Mo 1. Yes { Answer All)

a. Skilled nursing treatments d. Client/family education

b. Monitoring to avaid
Complications

e, Family respite

c. Rehabilitation f. Palliative care

*1. Timesince | Time since discharge from last in-patient setting

Last (Uode for most recent inslance i LAS1 150 DAYS)
Hospital | 0 Ng hospitalization within 180 days 3. Within 15 10 30 days
Stay 1. Within last week 4. More than 30 days ago
2. Within 8 to 14 days
5. Where 1. Pricate homefapt. with no home care sendces
Lived At 2. Private home/agt. with home care senices
Time Of 3 Buoard and care / assisted living / 1CF/DD
Referral 4. Mursing hame
4. Other
6. WhoLived 1. Livad alone
With At 2. Lived with spouse only
Referral 3. Lived with spouse and other(s)

4, Lived with child (nat spouse)
4. Lived with other(s) (Mot spouse ar children)
B, Lived in group setting with non-refative(s)

Prior NH

j?'
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Client Face Sheet

What do if Section D. of
Client Face Sheet is Blank:
The database entry person
must use the information
found in Section D of the
Client’s very first MDS-HC
assessment in TeleSys
(oldest dated MDS-HC in
TeleSys) to complete the
missing items in Section D
of the Client Face Sheet. In
that way, added MDS-HC
assessments will be
appropriately auto populated
for those fields that are
“completed at intake only”.

Updated 8-11-10

$: TeleSys Assessment Tools Suite

TeleSys

Client Name: Ellen Hollinger

Tutarial 4] Client List

Wiew Al

Contact Us || | [hollinger _[ellen | | | | ‘

| Search

ID  ForeignID Last Name  First Name Opened Prg/Serv Region  Agency DOB

Find Next

Reports

40068330 Hollinger  Ellen 2/2/200¢2 2 XYZ 5/1211950

Find Prev

Clients

MDSHC
LA Plan Of Care
LOCET
Attached Images

Scheduling
Care Plang

Event Log

CAP Report
teds Report
DisMege Report

MDS-HC Manm

<|
Y

essime|

Reset

Add Hew MDS-HG | | | | | | | |
ViewMDS-( ID Last NameFirst Name Date Type  Locked Images Category ADL  RUGII Coor

12/2/2008 Initial No
SLLLN0G Initia) 15

40029799 Hollinger Ellen
AN03E731 Tt

Delete MDS-HC

Sl

Print MOS-HE —
Print MDS-HC Sectio
Frint Blank MDS-HC
Prirt MOS-HE List
Excel MDS-HC List

“iew Notebook = | |

No SpecialC 13  3.11 (SSA|Te
T zod Ted

21



Client Face Sheet

STEP 2

The buttons on the right side
of the screen correspond to
the various sections on the
Face Sheet form. Clicking
on one of these buttons will
take you to that section of the
Client Face Sheet.

Updated 8-11-10

 interRAI Assessment Tools Suite

TeleSys

Client Name: New Client

»
»
g— A
Tutarial CLIENT FACE SHEET *0 Name/ID
Caontact Us O Assignments
The Client Face Sheet contains fundamental information abog the client.
Clients Information from sections in the face sheet that are designated iy an asterik (*) O Personal
next to the section number are automatically entered into the jssessment. 00 Gaals / Refer
MOSHC __m( O ContactInfa
" O Notebook
Event Lag 1. Name of
Client
Face Sheet Manual a. (LastFamily Name) b. (First Namg) ¢ (Middle Initial) 1
Add New Client —
View Face Sheet d. (Alias name, nicknarme or special tag name by which client is also knowin)
2. Case a. Provider ID or Corporate 1D Number { Master Client Idertifier )
Delete Client Record
Numbers
Print Face Sheet
Erint Blank Face Sheet b. Medical Records Number
Print Client List
View Notehnok 3. Govern- a. Pension (Social Security) Mumber
ment
Print Notehook Pension
And Health
Insurance b. Private Health Insurance Nurnber
Attach Scanned Dacs Numbers
View Scanned Docs
Print Scanned Docs ¢. Medicare Number
Rotate Scanned Docs
d. Medicaid Number
e. State or Other Medical Aid Number
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT
v




Client Face Sheet

Review:

Before we continue, let us
first review the screen
presented to us. The screen
IS In four sections.

» The section on the left of
the screen contains the
“Action Buttons”. When
selected, they tell the system
what it 1s we wish to do.

¥: interRAl Assessment Tools Suite

~TaeSys

Updated 8-11-10

Client Name: Mario Lorenzo

-
Tutorial CLIENT FACE SHEET “'® Name/ID
Contact Us O Assignments
The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik (*) O Personal
next to the section number are automatically entered into the assessment. O Goals / Refer
MDSHC NAME AND ID NUMBERS O Cantact Infa
O Notebook
Event Log Name of )
Client Lorenzd| Mario
Face Sheet Manual a. (LastFamily Name) b. (FirstName) ¢ (Middle Initial)
Nick
Add New Client
View Face Sheet d. (Alias name, nickname or special tag name by which client is also known)
Case a. Provider ID or Corporate 1D Number { Master Client Identifier )
Delete Client Record
Numbers
Print Face Sheet
Brint Blank Face Sheet b. Medical Records Number
Print Client List
View Notebook Govertn- a. Pension (Social Security) Number
ment
Print Notebook Pension 1723 5|5 6 6 6 6
And Health
Insurance b. Private Health Insurance Nurnber
Attach Scanned Docs Numbers
Yiew Scanned Docs
Print Scanned Docs ¢. Medicare Number
Rotate Scanned Docs
d. Medicaid Number
e. State or Other Medical Aid Number
S —
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT
v



Client Face Sheet

rRAI Assessment Tools Suite

Review:

» The section in the center IS
the Form Screen. Within it is
the form associated with the
action we wish to take.

Updated 8-11-10

TeleSys

Client Name: Mario Lorenzo

Tutorial |
CLIENT FACE SHEET
Contact Us
The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik (*)
next to the section number are automatically entered into the assessment.
WDSHC NAME AND ID NUMBERS
Event Lag 1. Name of .
cient  Lorenzol Mario
Face Sheet Manual a. (LastFamily Name) b. (First Name) c
Nick
Add New Client
View Face Shest d. (Alias name, nickname or special tag name by which client is also knawn)
2. Case a. Provider ID or Corporate D Number ( Master Client Identifier )
Delete Client Record
Numbers
Print Face Sheet
b. Medical Records Number
Print Blank, o
S «
Print Client List
iew Notehnok 3. Gover:|- a. Pension (Social Security) Nurnber
men
Print Notehook Pension 1723 5|5 6|66 6
And Health
Insurance b. Private Health Insurance Number
Attach Scanned Docs -
Yiew Scanned Docs
Print Scanned Oocs ¢. Medicare Number
Rotate Scanned Docs
d. Medicaid Number
e. State or Other Medical Aid Number
N —
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT

(Middle Initial)

I>

| o I o )

Name/ID
Assignments
Persanal
Goals / Refer
Cortact Info

Notebook

[E3
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Client Face Sheet

¥ interRAI Assessment Tools Suite

TeleSys

Client Name: Mario Lorenzo >
“
- - Tutorial CLIENT FACE SHEET “'®m Name/ID
eVI eW Contact Us O Assignments
[] The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik () O Personal
h - h - h f next to the section number are automatically entered into the assessment. O Goals / Refer
; I e SeCtI O n O n t e rl g t O WDSHC NAME AND ID NUMBERS B i
—< O Motzbook
- Event Log . Name of .
th reen contain th il = -
e S C e e C O a I e Face Sheet Manual a. (LastFamily Name) b. (First Name) . (Middle i 1
- Nick
: ; Add New Client
e Ct I O n B u tto n S . Wh e n yo u View Face Shest d. (Alias name, nickname or special tag name by which client is also knawn)
2. Case a. Provider ID or Corporate D Number { Master Client Idertifier )
= = Delete Client Record —
click on any of the section
Print Face Sheet
. Print Blank Face Sheet b. Medical Records Number
buttons, the form will scroll
1 iew Notehnok 3. Govern- a. Pension (Social Security) Nurnber
ment
= = Print Notehook Pension 1723 5|5 66 6 6
SO thatl the TIrst question
Insurance b. Private Health Insurance Number
- - - - Attach Scanned Docs Numbers
within the section selected 1s
Print Scanned Oocs ¢. Medicare Number
Rotate Scanned Docs
made visibl
a e VI S I e L] d. Medicaid Number
e. State or Other Medical Aid Number
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT

[E3
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Client Face Sheet

-

Review:
» The section at the top is the
Message screen. Within it
will be all of the messages
that the system wishes to
convey to the user.

Updated 8-11-10

Required fields not completed. Leave anyway?

[ Yes || No

“
CLIENT FACE SHEET g Memelio
Contact Us 0 Assignments
The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik (*) O Persnnal
next to the section number are automatically entered into the assessment. O Goals / Refer
MDSHC NAME AND ID NUMBERS 0O Cartact Info
. O Motehook
Event Lag 1. Name of X
Client Lorenzd| Mario
Face Sheet Manual a. (LastFamily Name) b. (First Name) €. (Middle Initial)
Nick
Add New Client
View Face Shest d. (Alias name, nickname or special tag name by which client is also known)
2. Case a. Provider [0 or Corporate D Number ( Master Client Identifier )
Delete Client Record
Numbers
Print Face Sheet
Biint Blank Face Sheet b. Medical Records Number
Print Client List
“iew Natehaok 3. Govertn- a. Pension (Social Security) Mumber
men
Print Notebook Pension 123 5|5 6 6 6 6
And Health
Insurance b. Private Health Insurance Number
Attach Scanned Docs Numbers
Yiew Scanned Docs
Print Scanned Docs ¢. Medicare Number
Rotate Scanned Docs
d. Medicaid Number
e. State or Other Medical Aid Mumber
ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT
v



Completeness Indicators

% interRAI Assessment Tools Suite

Te[esys Client Name: Mario Lorenzo
Tutorial a Ihme/ i

= CLIENT FACE SHEET L
Contact Us O pssignments
The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik (*) O fersonal
next to the section number are automatically entered into the assessment. O Boals/ Refer
MDSHC NAME AND ID NUMBERS O Fontactinfo
O Plotebook
Event Log 1. Name of

Client Lorenzo| Mario

Face Sheet Manual a. (LastFamily Marne) b, (First Namne) ¢. (Micldiefnitial)

Completeness

d. (Alias name, nickname or special tag narme by which client is also know)

‘iew Face Sheet
- 2. Case a. Provider ID or Corparate 1D Number { Master Client Identifier )
Delete Client Record
Numbers
Print Face Sheet
O Erint Blank Face Sheet b. Medical Records Number
Se' tIOI I I | lese Print Client List
[ ]
View Notebaak 3. Govertn- a. Pension (Social Security) Number
menf
= - Print Notebook Pension 1123 55 6 6 6 6
And Health
Insurance b. Private Health Insurance Nurnber
Attach Scanned Docs Numbers

View Scanned Docs

completeness of the s - |
section.

o

a

. State or Other Medical Aid Number

ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT

[E3
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Completeness Indicators

iterRAl Assessment Tools Suite

Te[esys Client Name: Mario Lorenzo [

= I
«Complete - box is totall Y
Contact Us O pssignments
The Client Face Sheet contains fundamental information about the client.
- - Clients Information from sections in the face sheet that are designated by an asterik (*) O fersonal
f I I I e d a ears I n re d next to the section number are automatically entered into the assessment. O Boals/ Refer
p p MOSHC NAME AND ID NUMBERS O Fontactnfo
O Plotebook
5 Event Log 1. Name of .
*Empty - box is totally empt — | - == -
Face Sheet Manual a. (LastFamily Marne) b, (First Namne) ¢. (Micldiefnitial) 1
= - Nick
Add New Client
* I - DOX |
View Face Sheet d. (Alias name, nickname or special tag narme by which client is also know)
2. Case a. Provider ID or Corparate 1D Number { Master Client Identifier )
- - Delete: Client Record
alf filled in re
= Print Face Sheet
Brint Blank Face Sheet b. Medical Records Number
Print Client List
View Notebaok 3. Govertn- a. Pension (Social Security) Number
ment
Print Notebook Pension 1123 55 6 6 6 6
And Health
Insurance b. Private Health Insurance Number
Attach Scanned Docs Numbers
View Scanned Docs
Print Scanned Docs ¢. Medicare Number
Rotate Scanned Docs
T ——
d. Medicaid Nurnber
e. State or Other Medical Aid Number

ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT

[E3
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Completeness Indicators

iterRAI Assessment Tools Suite

Tdesys Client Name: Mario Lorenzo -

- = a
Tutera CLIENT FACE SHEET g e
Contact Us O pssignments
The Client Face Sheet contains fundamental information about the client.
Clients Information from sections in the face sheet that are designated by an asterik (*) O fersonal
refl e CtS th e CO m I ete n eSS Of next to the section number are automatically entered into the assessment. O Boals / Refer
p MDSHC NAME AND ID NUMBERS O Fontactinfo
O Plotehook
Event Log 1, Name of )
the answer boxes that are - =
Face Sheet Manual a. (LastFamily Name) b. (First Name) ¢. (Micldlegnitial) 1
- - - Nick
Add New Client
re q u I re y W I C I S n O View Face Sheet d. (Alias name, nickname or special tag name by which client is also known)
2. Case a. Provider ID or Corporate ID Nurnber { Master Client Identifier ) <
- Delete Client Record
Numbers
Print Face Sheet
Brint Blank Face Sheet b. Medical Records Number
b Print Client List
O Xe S L] View Notehoak 3. Govertn- a. Pension (Social Security) Number
ment
Print Notehaak Pension 1123 55 6 6 6 6
And Health
Insurance b. Private Health Insurance Number
Attach Scanned Docs Numbers
View Scanned Docs
Print Scanned Docs ¢. Medicare Number
Ratate Scanned Dacs
T —
d. Medicaid Numnber

. State or Other Medical Aid Number

ASSIGN ORGANIZATIONAL LEVELS RESPONSIBLE FOR CLIENT

[E3
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Exiting Client Face Sheet Screen

STEP1

Once all of the information
on the Face Sheet has been
reviewed for accuracy/
completeness, click on the
"Clients" button. If all of the
required answer boxes have
not been completed, a
message will appear stating /
that all of the required fields
are not completed and asking
If you wish to leave anyway.

TeleSys

Required fields not completed. Leave anyway?

[ Yes || No

Client Name: Mario Lorenzo

Updated 8-11-10

Tutorial “'W Name/ID
Contact Us PERSONAL INFORMATION O Assignments
b Gender 1. Male 2. Female @ Personal
Clients Gols /R
i i 01 0 1,93 8 A
MOSEL O Cantact Infa
Month D i O Notebook
Event Log o & e
3. Race/ 0.No 1.Yes (Answer All )
Ethnicity N
Face Sheet Manus) Race: d. Native Hawaiian or other
Pacific Islander
a. American Indian/ i)
Add New Client Alaskan Native e. White
View Face She b. Asian 0 | Ethnicity:
c. Black/ African Amer 0 . Hispanic or Latino
4. Marital 1. Never married 3. Widowed 5 Divorced
Status 2. Married 4 Separated B Cther
8. Language Primary Language
Print Clent List 0.English 1. Spanish 2.French 3. Other
“iew Notehoak *6..  Education 1. Mo Schoaling 3. Technical or trade school d
X (Highest 2. 8th grade or less 6. Some college
Frint Notehook Level 3.9- 1 grades 7. Bachelor's degree
Completed) 4. High schoal 8. Graduate degree
Attach ScannedDocs | *7. Responsi- (Cade for responsibiliy/advanced directives)
View Scanned Docs bility / 0.No 1.Yes
Advanced
Print Scanned Docs Directives a. Client has a legal guardian
Fotate Scanned Docs b. Client has advanced medical directives in place
(for example, a do not hospitalize order)
GOALS / REFERRAL ITEMS (Completed at Intake Only)
1. Date Case
opened! 0 2 0 2 2. 000 2
Reopened
Manth Day ‘fear
2. Reason 1. Post hospital care 4. Eligihility for home care
For 2. Community chronic care 5. Day Care
Referral 3. Home placement screen 6. Other 3



Exiting Client Screen

STEP 2

NOTE: Remember that it
may be that not all answer
boxes are required. If you
answer “Yes”, then the

system will bring you back to

the client list grid

d

TeleSys

Required pleted. Leave anyway?

Yes || No

Client Name: Mario Lorenzo

Updated 8-11-10

Tutorial “'m Name/ID
Contact Us PERSONAL INFORMATION O Assignments
Gender 1. Male 2. Female @ Personal
Clients Gosls /et
Birthdate o o 119 38 @ Coals/eter
O Contact Info
O Notehook
EentLog Manth Day ‘fear
3. Race | 0.MNa 1.Yes (Answer All)
Ethnicity N P
Face Sheet Manual Race: d. Native Hawaiian or ather 0
Pacific Islander
a. American Indian/ 0
Add New Client Alaskan Native e. White 1
Wiew Face Sheet b. Asian 0 | Ethnicity:
Delete Client e. Black/ African Amer 0 f.  Hispanic or Lating 0
Print Face Sheet 4, Marital 1. Never married 3. Widowed 5. Divorced
fintFace Snee Status 2. Married 4. Separated 6. Other
Print Blank Face Sheet .
5. Language Primary Language
Frint Clent List 0. English 1. Spanish 2 French 3. Qther
View Natebaok *6.  Education 1. Na Schaoling 5. Technical or trade school o
X (Highest 2. Bth grade or less 6. Some college
Frint Notebook Level 3.9- 11 grades 7. Bachelor's degree
Completed) 4. High schaool 8. Graduate degree
Atach Scanned Docs | #7. Responsi- {Code for responsibility/advanced directives)
Yiew Scanned Docs bility ! 0 No 1.Yes
Advanced
Print Scanned Docs Directives | & Clienthas a legal guardian
Rotate 5 d D
OIFLE SEAMMERLOES b. Client has advanced medical directives in place
(for example, a do not hospitalize order)
GOALS / REFERRAL ITEMS (Completed at Intake Only)
1. Date Case
opanad! 0 2 0 2 2. 0/0 2
Reopened
Wanth Day Year
2. Reason 1. Post hospital care 4. Eligihility for horne care
For 2. Community chronic care 5, Day Care
Referral 2. Home placement screen 6. Cther n



_——————— T
Adding a new MDS-HC

% interRAI A

TeleSys

Client Name: George Walters

Client List

STEP1

In order to add a new MDS-HC e [ i o 0
to a client in TeleSys, it is first o, | e T
necessary to select the client.
This is accomplished by a left
click of the mouse on the client 7~
you wish to select. Forthis | .. S
example, we have selected

"George Walters" —

nnnnnnnnnnnnnn

ce Sheet Manual

Add New Client
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_——————— T
Adding a new MDS-HC

STEP?2 T B
After selecting the client, you o E——— -
left click on the MDS-HC R

button in the upper left of the
screen. This will bring up the
MDS-HC assessment list /
screen. The screen now has two™
grids. The top grid is the client
list which has been reduced in
height to give room to show the | .=
MDS-HC Assessment List grid. | =

EEEEEEEEEEEEE

Print Scanned Docs
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_——————— T
Adding a new MDS-HC

TeleSys

Client Name: George Walters

The assessment list grid shows o

- - Clients ID LastName FirstName Case Num Opened Facility Reserve d By Find Next
a detailed history of all the e
y MDSHC 1 Tofano Mark MT-001 1172001 Resel
3 Walters George 41112004
LA Plan Of Care
MDS-HC assessments
-

ImporéExport

Add New MDS-HC
View MDS-HC

performed on the selected \ —
client. In this case, Mr. Walters

does not have any assessments
at this time.

Delete MDS-HC

Print MDS-HC

MDSHC Assessmen t List

Last Name FirstName  Date Type Locked  Images Category ADL RUG Il

View CAPs

Print All CAPs

Print CAP Section
Print CAP Concerns

Attach Scanne d Docs
View Scanne d Docs
Print Scanne d Docs

Rotate Scanned Docs
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_——————— T
Adding a new MDS-HC

Required fields not completed. Leave anyway?

7 o
STEP 3 = z

Client Name: George Walters
In order to add a new assessment to /
Mr. Walters, left click on the Add New o / cars e o e s fla cc oo

where status scored over last7 days O A Asmtlinfo

MDS-HC buttons in the lower left of o e A0 o s o
the screen. This will give you a ol | o v T 2 v
confirmation prompt at the top of the mut | - [nnunnnnnnnnnnnnnnnf o=
screen. NOTE: All confirmation and N liastantan

warning prompts are accompanied by =l | T T LT |

0O M. Dental

a be I I SO u n d ' TO e n ab I e th e SO u n d ] Print MDPSrr‘:CM::c-I}:UCH SECTION BB. PERSONAL ITEMS (Complete at Intake Only) o

0 O.Environment

O Prit Blank MDS-HC 11 Gender 1 Male 7 Female ‘ 1 O P.Service
make certain that your soun d system FrESHC L D © Meicsiers
2. Birthdate
‘0 6‘*‘0 5‘*‘1‘9 1‘5‘ 0 R Signature
- \Vigw Notebaok
O Notebook
IS enabled.
3 Race/ 0.MNo 1. Yes (Answer All)
ViewCAPs Ethnicity Race: d. Native Hawaiian or other
Print All CAPs Pacific Iskander
a. American Indian/ [
Print CAP Section Alaskan Native e. Whie
b. Asian
Print CAP Concerns Ethnicity:
Mtach Scanned Docs ¢. Black/ African Armer f. Hispanic or Latino
View Stanned Dacs 4 Marital 1. Never married 3 Widowed 5. Divarced
Print Scanned Docs Status 2 Married 4. Separated B. Other
Rotate Scanned Docs 5. Language Primary Language
3
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ST

Adding a new MDS-HC

Step 4: If you answer “No”,
you will be returned to the
screen in Step 2. If you answer

“Yes”, you will be shown the
MDS-HC form on the screen.

Updated 8-11-10

Tele$, AL

Required fields not completed. Leave anyway?
| Yes ]|l No
Client Nay

George Walters

Tutorial “@ AA. NamelD
DATA SET - HOME CARE (MDS-HC)
ContactUs @ BB.Personal
Unless otherwise noted, score for last 3 days b
Clerts es of exceptions include IADLs | Continence | Services | Treatments @ CC Referral
where status scored over last7 days O A Asmtinfo
ose / SECTION AA. NAME AND IDENTIFICATION NUMBERS 0 B. Cogrtive
LA Plan Of Care 7 N n 0O C. CommiHear
. ame of
Client Walters| George O D.Mision
ImportExport a. (LastFamily Name) b. (First Name) c. (Middle Name) O E. Hood/Befiav
O F. Sacial
Event Log 2. Case
St VLLLL LTI | oo
No.
H. Physical
MDS-HC Manual o Ves
3. Govern- a. Pension (Sacial Security) Number 0 | Continence
ment
Add New MDS-HC ot ‘ ‘ _ ‘ _ ‘ ‘ ‘ ‘ ‘ O J Disezse
View MDS-HC And Health O K. Health
Insurance b. Health insurance number (of ather comparable insurance number) O L i
utrition
Delete MDS-HC Numbers
0O M. Dental
Print MDS-HC O N.Skin
Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) 0 O.Emironment
it Blank MOS-HC 1. Gender 1 Male 7 Female ‘ 1 O P.Service
Print MDS-HC List _ 0 Q. Medications
B e Lo]s]—[o]s]—|1]e]1]5] 0 R sipatee
\Vigw Notebaok
Print Notebaok Month Day ear 0 Motebusk
3 Race/ 0.MNo 1. Yes (Answer All)
ViewCAPs Ethnicity Race: d. Native Hawaiian or other
Print All CAPs Pacific Iskander
a. American Indian/ [
Print CAP Section Alaskan Native e. Whie
b. Asian
Print CAP Concerns Ethnicity:
Mtach Scanned Docs ¢. Black/ African Armer f. Hispanic or Latino
View Stanned Dacs 4 Marital 1. Never married 3 Widowed 5. Divarced
Print Scanned Docs Status 2 Married 4. Separated B. Other
Rotate Scanned Docs 5. Language Primary Language
3




Adding a new MDS-HC

Required fields not completed. Leave anyway?

[ Yes || No

STEPS

Client Name: George Walters

Once the MDS-HC has L

ID LastName | FirstName Case Num Opened Facility Reserved By Find Next

2 Peters Mary 3/6/2003 Find Prev
1 Tofana Mark MT-001 14172001 Reset
3 Walters George 4i1/2004

MDSHC
g Of Care

been completed, click

on the MDS-HC button
to return to the MDS-
HC Assessment List N

n Print MDS-HC
S C re e Print MDS-HC Section
) Print Blank MDS-HC .

Print MOS-HC List MDSHC Assessment List

Import/Export

Evert Log

MDS-HC Manual

=
|l

Wiews Notebook

Last Name First Name Date Type Locked Images Category ADL RUG Il
Walters George No No

Print Notebook

View CAPs

Print All CAPs

Print CAF Section
Print CAP Concerns

Attach Scanned Docs
Wiew Scanned Docs
Print Scanned Docs

Rotate Scanned Docs

I
|~
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Adding a new MDS

/

—
.

STEP 5 (continued)

If the required fields have
not been completed, you
will be prompted to
determine if you actually do
wish to leave the form.

=
™

Required fields not completed. Leave anyway?

Yes || No

Updated 8-11-10

% interRA| Assessment Tools Suite

Client Name: George Walters

Client List

Clients

MDSHC
LA Plan Of Care
LOCET

Import/Export
EventLog
MDS-HC Manual

Add New MDS-HC
View MDS-HC

Delete MDS-HC

Print WDS-HC
Print MDS-HC Section
Print Blank MDS-HC

=

Last Name First Name
Peters Mary
Tofano Mark
Walters George

Case Num Opened
3/8/2003
17172001

41112004

Facility

MT-001

Reserved By

&

Print MOS-HC List

View Notehook

MDSHC Assessment List

Print Notebook

View CAPs

Print All CAPs

Print CAF Section
Print CAP Concemns

Attach Scanned Docs
Vigw Scanned Docs

Print Scanned Docs

Rotate Scanned Docs

Last Name FirstName  Date Typ!
Walters

I

George

e Locked Images
No No

Category ADL

RUG Il

|

Wiew All
Search
Find Next
Find Prev
Reset

38




_——————— T
Adding a new MDS-HC

Required fields not completed. Leave anyway?

STEP 5 (continued) L

If you answer “No”, the -
screen will stay as it is. If P
you answer “Yes”, then the o

screen will go to the MDS-

HC Assessment List screen.”

We now see that Mr.

Walters has an MDS-HC [~

completed. L
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Adding a new MDS-HC

Review:

Before we continue, let
us first review the screen
presented to us. The
screen 1S In four sections.
» The section on the left
of the screen contains
the Action Buttons.
When selected, they tell
the system what it is we
wish to do.

Updated 8-11-10

TeleSys

Client Name: George Walters

Tutorial “'@ AA NameID
s MINIMUM DATA SET - HOME CARE (MDS-HC) “ am
Cantact Us @ BB Personal
Unless otherwise noted, score for last 3 days u
Clierts Examples of exceptions include IADLs / Continence [ Services | Treatments @ CC Referral
where status scored over last 7 days O A AsmtInfo
MpsHe SECTION AA. NAME AND IDENTIFICATION NUMBERS O B Cognitie
LA Plan Of Care O C.Comm/MHear
Name of
LOCET Client | WWalters| George O D Visian
Import/Export a. (Last/Family Name) b. (First Name) c. (Middle Name) O E MoodBenas
O F.social
Event Log Case
St VLLLLLLLITITIIITITT) |oesem
No.
H. Physical
MDS-HC Manual - o Vet
Govern- a. Pension (Social Security) Nurmber O I Contirence
ment
Add New MDS-HC Pension ‘ ‘ _ ‘ _‘ ‘ ‘ ‘ ‘ O J Disease
Wiew MDS-HC And Health O K Health
b. Health ber (of oth b b
Insurance ealth insurance number (of other comparable insurance number) O L Nutiton
Delete MDS-HC Numbers
O M. Dental
Print MDS-HC O N Skin
Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O O.Environment
Print Blank MOS-HC Gender 1. Male 2, Female ‘ 1 O P Senice
Print MDS-HC List O Q. Medications
Birthdate
‘0 6‘_‘0 5‘—‘1‘9 1‘5‘ 0O R Signature
Wiew Notehook
Notebook
Print Notebook Month Day Vear 0 Notebon
Race | 0.MNo 1. Yes (Answer All )
View CAPs Ethnicity Race: d. Native Hawaiian or other
Print All CAPs Pacific: Islander
a. American Incian/
Print CAP Section Aaskan Native e. White
b. Asian
Print CAP Concerns Ethnicity:
Attach Scanned Docs ¢. Black/ African Amer f. Hispanic or Latino
View Seanned Docs Marital 1. Never married 3. Widowed 5. Divorced
Print Scanned Docs Status 2. Married 4. Separated 6. Other
Rotate Scanned Docs Language Primary Language
v
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Adding a new MDS-HC

terRA| Assessment Tools Suite

Review:

» The section In the
center 1S the Form
Screen. Within it 1s
the form associated
with the action we
wish to take.

Updated 8-11-10

TeleSys

Client Name: George Walters

Tutarial @ AA. NameID
|l MINIMUM DATA SET - HOME CARE (MDS-HC) ~~
Cortact U e @ BEB.Personal
Unless otherwise noted, score for last 3 days -
Client Examples of exceptions include IADLs / C I Services | Tr @ CC Referral
where status scored over last 7 days O A Asmt Info
MDSH SECTION AA. NAME AND IDENTIFICATION NUMBERS 0 B Cognitive
LA Plan Of Car O C. Comm/MHear
1 Name of
LOCE Client | Walters| George O D Visian
ImportExpo a. (LastFamily Name) b. (First Name) c. (Middle Name) O E Mood/Beha
O F. Social
Event Lo 2. Case
st VLD LI oo
[ No.
H. Physical
WO S-HC Manu; = e
3. Govern- a. Pension (Social Security) Number O | Continence
ment
Add New MDS-H o ‘ ‘ _ ‘ _ ‘ ‘ ‘ ‘ ‘ O J Dissase
Wiew MDS-H And Health O K Health
b. Health ber (of oth bl b
Insurance ealth insurance nurmber (of other comparable insurance number) O L Nutiion
2 Numbers -
q M. Dental
Print MDS-H! O N Skin
Print MDS-HC Sectig SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O O.Environment
Print Blank MDS-H 1| Gender 1. Male 2 Female ‘ 1 O P Senice
Print MDS-HC Li O Q. Medications
2 Birthdate
‘D 6‘—‘0 5‘—‘1‘9 1‘5‘ O R. Signature
Wiew Natebool
O Notebodk
Print Notehoo| Manth Day Year
3. Race/ 0 MNo 1.Yes (Answer All)
View CAP Ethnicity Race: d. Native Hawaiian ar other
Print All CAP! Pacific Islander
a. American Incian/ .
Print CAP Sectio Aaskan Native e. White
b. Asian
Print CAP Concern! Ethnicity:
Attach Scanned Do) ¢. Black/ African Amer f. Hispanic or Latino
.
View Seanned Docs A 1. Never married 2. Widowed 5. Divorced
Print Scanned Docs Status 2. Married 4. Separated 6. Other <
Ratate Scanned Docs 5. Language Primary Language
;. i\ e A e o .. o



Adding a new MDS-HC

Review:

» The section on the
right of the screen
contains the Section
Buttons. When you
click on any of the
section buttons, the
form will scroll so that
the first question
within the section
selected is made
visible.

Updated 8-11-10

% interRA| Assessment Tools Suite

TeleSys

Client Name: George Walters

- ’ NamelD

Tutarial
MINIMUM DATA SET - HOME CARE (MDS-HC)
Contact Us @ BB Personal
Unless otherwise noted, score for last 3 days I
Clients Examples of exceptions include IADLs  Continence I Services | Treatments @ CC.Referral
where status scored over last 7 days O A AsmtInfo
MDSHC SECTION AA. NAME AND IDENTIFICATION NUMBERS Al B Cagiive
LA Plan Of Care 0O C. CommHear
Name of
LOCET Client Walters| George O D Vision
Impart/Export a. (LastFamily Narme) b. (First Name] c. (Micdle Marne) 0] & bifeslEeiey
0O F. Social
Event Log Case
e VL LI DL E L] e
No.
H. Physical
MDS-HC Manual - o bEe
Govern- a. Pension (Social Security) Number O | Continence
ment
Add New MDS-HC et ‘ ‘ _ ‘ _ ‘ ‘ ‘ O J Disease
Wigw MDS-HC And Health O K. Health
b. Health ber (of ath b b
Insurance ealth insurance number (of other comparable insurance number) Bl L M
Delete MDS-HC Numbers
0O M Dental
Print MDS-HC O N Skin
Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O O.Environment
Print Blank MDS-HC Gender 1 Male 2 Female ‘ 1 O P Service
Print MDS-HC List 0O @.Medications
Birthdate
[ofs|—|o]s]—[1]o]1]?] 0 R Sinatre
Wiew Notehook
Notehook
Print Notehook Vorth Day Year R
Race/ 0. Mo 1.Yes (Answer All )
View CAPs Ethnicity Race: d. Mative Hawailan or other
Print All CAPs Paific Islander
a. American Indian/
Print CAP Section Alaskan Native e. ‘White
i b. Asian
Print CAP Concerns Ethnicity:
Attach Scanned Docs ¢. Black/ African Amer f.  Hispanic or Latino
View Scanned Docs Marital 1. Never married 3. Widowed 5. Divarced
Print Scanned Docs Status 2. Married 4. Separated B Other
Rotate Scanned Docs Language Primary Language
v



Adding a new MDS-HC

Required fields not completed. Leave anyway?

Review:

» The section at the top
IS the Message screen.
Within it will be all of
the messages that the
system wishes to convey
to the user.

Updated 8-11-10

| \vl\vUJ >

Tutarial

Cantact Us

Clients

Import/Export
Event Log

MDS-HC Manual

Add New MDS-HC
View MDS-HC

Delete MDS-HC

Print MDS-HC

Print MD:S-HC Section
Print Blank MDS-HC
Print MDS-HC List

View Notebook
Print Notehook

View CAPs

Print All CAPs

Print CAP Section
Print CAP Concerns

Altach Scanned Docs
View Scanned Docs
Print Scanned Docs

Rotate Scanned Dacs

il

[ Yes || No

Client Name: George Walters

MINIMUM DATA SET - HOME CARE (MDS-HC)

Unless otherwise noted, score for last3 days
Examples of exceptions include IADLs [ Continence / Services / Treatments
where status scored over last 7 days

SECTION AA. NAME AND IDENTIFICATION NUMBERS

Name of

Client Walters| George
a. (LastFamily Name) b. (First Name) c. (Middle Name)
Case
st JLLLLLTIIITIOITTTTT
No.
Govern- a. Pension (Social Security) Number
ment
e [ [ LU L]
And Health
Insurance b. Health insurance number (of other comparahle insurance number)
a [ [ L[]
SECTION BB. PERSONAL ITEMS (Complete at Intake Only)
Gender 1. Male 2. Female ‘ 1
Birthdate ‘06‘—‘0 5‘7‘1‘91‘5‘
Ionth Day Year
Race | 0 No 1.Yes (Answer All )
Ethnicity Race: d. Native Hawaiian or other
Pacific Islander
a. American Indian/
Alaskan Native e. White
b. Asian .
Ethnicity:
¢. Black/ African Amer f.  Hispanic or Latino
Marital 1. Never married 3. Widowed 4. Divorced
Status 2 Married 4. Separated 6. Other
Language Primary Language

AA. Name/ID
BE. Personal
CC. Referral
A Asmt Info

B. Cognitive

C. CommiHear
D. Yision

E. Mood/Behav
F. Social

G. Support

H. Physical

|. Continence
J. Disease

K. Health

L. Nutrition

M. Dental

M. Skin

Q. Environment
P. Senvice

Q. Medications
R. Signature
Matehaak

O000O000O00D0O0OO0O0o0OoO0DoO0oCOCQs N K

E3
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e
MDS-HC Sections

The first three sections of the
. ele yS Client Name: George Walters
MDS'HC, SeCUOnS AA, BB and I Tutoria “@ AA. NamefD
. — MINIMUM DATA.SET-HOME CARE (MDS-HC) I |
CC, are automatically populated ot e g v a o
) . . where status scored over last7 days O A AsmtInfo
Wlth |nf0rmat|0n from the wlan"g’z;z SECTION AA. NAME AND IDENTIFICATION NUMBERS Eiiéi::j:ear
- - 1 Name of
Clients Face Sheet. If Sections D T e [
AA, BB & CC of MDS-HC are o [ s [[TITTITTIIIITIL] ‘ ‘ ‘ % o
not auto populating, this means 3 e e e
" pe il L o
that the Client’s Face Sheet was s | | G | el
= O M Dental
nOt fUIIy Completed at the tlme Of PrmIMD:r-‘:CMs;:‘DCm SECTION BB. PERSONAL ITEMS (Complete at Intake Only) E g?:: nnnnnnn t
the client’s very first MDS-HC R Kk
- 2. Birthdate
assessment. This must be Ll =Ll e ] S
3. Race | 0.No 1. Yes (Answer All)
corrected on thfe Facg Sheet e | S Ty
before proceeding with current R o
Ethnicity:
I\/I DS_HC data entry (REfer to AiaEhg EEEEE ;EDES ¢. Black/ African Amer f. Hispanic or Latino
- - . 1 (VewerawmedUoos 4. Marital 1. Mever married 3. Widowed 5. Divarced
Client Face Sheet Section of this | [z o oimoons ===
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MDS-HC Sections

Most of the answer boxes Errr— e
TeleSys .
- h - - ¥ Client Name: George Walters
Wlt In Sectlons l \l \ BB Tutorial “'@ AA NamelD
) e MINIMUM DATA SET - HOME CARE (MDS-C) o
Contact Us @ BB.Personal
Unless otherwise noted, score for last 3 days W
an d ‘ ‘ O n th e M D S = H ‘ Clients Examples of exceptions include IADLs / Conti | Services | Tr @ CC Referral
where status scored over last7 days O A Asmt Info
WDsHC SECTION AA. NAME AND IDENTIFICATION NUMBERS 0 B Coonitve
orm/screen are Read Only s
. ame o
! LOCET client | WNalters] George 0 D vision
m n = n th t n Import/Export a. (LastFamily Name) b. (FirstName) c. (Middle Name) O E MoodBehav
eaning tnat you Can See SN a F s
— | e (LLLLLTTTTTIITITT LT | oo
s S A A No. O H.Physical
the information within the o
3. Govern- a. Pension (Social Securtty) Number O | Continence
it
Add New MDS-HC — ‘ ‘ _ ‘ ,‘ ‘ ‘ ‘ ‘ O J Disese
MDS-HC, but you cannot .
- b. Health ber (af oth b b
y Insurance ealth insurance number (of other comparable insurance nurmber) O L Nt
Delete MDS-HC Numbers
- - - - O M Dental
edit it. This is done
" Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O O Emviranment
- - Print Blank MD3-HC 1. Gender 1 Male 2 Female ‘ 9 O P.Senice
I ntent I O na y SO t a.t t e FrintMDS-HC List - O Q. Medications
2 Birthdate ‘ 0|8 ‘—‘ 0|5 ‘—‘ 1 ‘ 91 ‘ 5 ‘ O R Signature
- - - - View Notebook
Information in the client’s o
3. Racel 0. Na 1.Yes (Answer All )
View CAPs Ethnicity Race: d. Native Hawaiian or ather
Print All CAPs Pacific slander
record matches the o
Print CAP Section Alaskan Native e. White
O O Print CAP Concerns b. Asian Ethnicity:
I n O rl I Iatl O n O n t e M D: ;- Atach Scanned Docs ¢. Black/ African Amer f. Hispanic or Latino
View Scanned Docs 4. Marital 1. Never married 3. Widawed 5. Divorced
H ‘ Prirt Scanned Docs Status 2 Married 4 Separated @ Other
" Rotate Scanned Docs 5. Language Primary Language
v
45
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Completeness Indicators

¥ interRAl Assessment Tools Suite

TeleSys

Client Name: George Walters

!

Tutarial 2 A. Name/D
= e MINIMUM DATA SET - HOME CARE (MDS-HC) o
ext to each Section Button o[
Unless otherwise noted, score for last 3 days n
Clents Examples of exceptions include [ADLs / Continence / Services | Treatments @ fC Referal
where status scored over last7 days O § Asmtlnfo
are the COI I Ipleteness MDSHC SECTION AA. NAME AND IDENTIFICATION NUMBERS 0 § Cogitve
LA Plan Of Care O § Comm/Hear
- - Name of
I d t f h t LOCET cient | Walters| George 0§ vision
n Ica OrS Or eaC SeC Ion O ImporExport a. (LastiFamily Name) b. (First Name) c. (Middle §arne) 0§ MoociBehay
Case O § Social
- - Event Log
[hese indicators show the (NN NN RRNNR RN R
No.
MDS-HC Manwal 0 | Prosicd
Govern- a. Pension (Social Securtty) Number 0 {Cortinence
= t
completeness of the section wmeere || e | LLL-LL-LIT T i
. Wiew MDS-HC And Health 0§ Health
b. Health ber (of oth bl b
. Insurance ealth insurance nurber (of other comparable insurance number) o wuion
Delete MOS-HC Numbers
«Complete - box is totall | il | o=
Frint MDS-HC O §. Skin
- O Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O § Ervironment
filled (appears in red) e e
] Print MDS-HC List O Medications
. Bithdate ‘0 6‘7‘0 5‘7‘1 ‘9 1 ‘5‘ N P
*Empty - box is totally empt o
L it
y y y’ Print Noteboak Month Day ear o
Race 0.Na 1.Yes (Answer All)
- - L
° View CaFs Ethnicity Race: d. Native Hawaiian or other
ar Ia y COI I Ip e e - OX IS Print Al CAPs Pacific Islander
a. American Indian/
Frint CAP Section Alaskan Native e. White
= - Print CAP C b, Asian
half filled (half white/half | o
Attach Seanned Docs ¢. Black/African Amer f. Hispanic or Latino
View Scanned Docs Marital 1. Never married 3. Widowed 3. Divorced "
re Print Scanned Docs Status 2. Married 4. Separated 6. Other .
L]
Fotate Scanned Docs Language Prirnary Language
v
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Completeness Indicators

¥ interRA| Assessment Tools Suite

TeleSys

Client Name: George Walters

—
Tutarial ] A. Name/lD
o MINIMUM DATA SET - HOME CARE (MDS-HC) @ pA-Nam
Contact Us @ §B Personal
Unless otherwise noted, score for last 3 days u
Examples of exceptions include IADLs / Continence / Services | Treatments @ fC. Referal
- - Clients
[he completeness Indicator o o
WbsHC SECTION AA. NAME AND IDENTIFICATION NUMBERS 0 § Cogritie
LA Plan Of Care p N " O § Comm/Hear
. ame o
reflects the con Ip|€t€ﬂ€SS of il peote i
ImporExport a. (LastiFamily Name) b. (FirstName) c. (Middle fJame) O § MoodBehay
Fuert Log 2 Case O f Social
e answer boxes for tha ) e | (O ) | o
No.
O §. Physical
WOSHC Manual ek
- 3. Govern- a. Pension (Social Security) Number o WContinence
t
section. saavensic ||| T T o |
View MD3-HC And Health O § Health
Insurance b. Health insurance nurmber (of other comparable insurance nurmber)
i . Mutrit
Dotz MOS HC Numbers e
O | Dental
Print MDS-HC O §.Skin
Print MDS-HC Section SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O § Ervironment
FPrint Blank MDS-HC 1. Gender 1 Male 2 Female ‘ O f Senvice
Print MDS-HC List - O § Wedications
B [o]s]—[o]s|—[1]9]1]5] o f seme
iew Notebook
Print Notebaok Manth Day Vear 0 Jocbook
3. Race/ 0.Na 1.Yes (Answer All)
View CAPs Ethnicity Race: d. Native Hawaian or other
Print Al CAPs . Pacific Islander
a. American Indian/
Print CAP Section Alaskan Native e. Whie
b, A
Frint CAP Cancems sian Ethnicity:
Attach Seanned Docs ¢. Black/African Amer f. Hispanic or Latino
View Scanned Docs . :
4. Marital 1. Never married 3 Widowed 5. Divarced >
Print Scanned Docs Status 2. Married 4. Separated . Other
Fotate Scanned Docs §.| Language Prirnary Language
v
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e ———————————————
Analyzing and viewing the Client

Assessment Protocols (CAPS)

STEP1

In order to analyze and
view the CAPs ( Client
Assessment Protocols ) it is
necessary to click on the
"MDSHC" button. This will 1
bring two list grids to the
screen. The top list grid is
the Client List, which is the

same as the client list seen |

View Scanned Docs

TeleSys

Facility

nnnnnnnnnnnnnn

when the "Clients" button is S
depressed.

Updated 8-11-10
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el
Analyzing and viewing CAPs

4 interRAl Assessment Tools Suite

TeleSys cient Name: Mark Efron -
STEP 1 (continued) S ——
The bottom list grid is the \ woo |0 Gme we .
MDSHC Assessment List and it i
contains all of the assessments B
that have been completed for the .
client selected in the Client List
Before you analyze the CAPs,
select an MDSHC from the = e
MDSHC assessment list. This is
done by a single left click on the it [ N
row containing the assessment
you wish to analyze.

Updated 8-11-10
49



Analyzing and viewing CAPs

STEP 2 TeleSys
Once the assessment has

Client Name: Mark Etron

Special diet oz 03 23 Urinary Incontinence

A
CAP - ADHERENCE 3|4 | Adhersnee
Contact Us @ ADURehah
- d
OBJECTIVE . @ Alcohol Abuse
e e n Se e C e C I C O n e Clients To review conditions which determine adherence to treatments and therapies. Numerous .
) studies suggest that persons who adhere to treatment have better health outcomes B Behavior
MDSHC Adherence activates nonspecific or concomitant features of the treatment or, at least, @ Bowel Mgt
1 - 1 - reveals the client's attitude and wilingness to be cured. Thus, nonadherence is a risk factor @ Brite Support
Event Log
] @ Cardio-Respiratary
_ TRIGGERS
B Cogntion
= O MDS-HC Manual Adherence problern suggested if individual not cormpliant all or most of the time with
I I th ( :AP one ar more of the follawing; B Comrrunication
W I r I n g u p e A New DS HC INCOMPLETE Question Client's Possible Triggering @ Denydration
Yiew MDS-HC Number | Response | Responses | Responses | W Depression / Anxiety
Delete MDS-HC O One or mare of the selected list of treatments @ Elder Ause
S C re e n e C e n e r O e or therapies scheduled during the last 7 days @ Environmentsl Asmit
] Oxygen P2a 0-3 23
Pt HDS-HC Respirator for assistive breaihing Pob 0-2 23 u Fals
D O Print MDS-HC Section Allother respiratory freatments Ple 0-3 23 @ Health Promation
reen is the detail of the
Blood transfusion(s) P2e 03 22
Print MDS-HC List Chemetherany Pof 03 23 @ Institutional Risk
O O Dislysis P2y 02 23 @ Medication Mgt
View Natebook IV infusion - central P24 0.3 23 @ Nt
u L} B |\/ infuision - peripheral poi 0.3 23 utrition
fledication by injection Pz 03 23 @ Oral Health
O O View CAPs stormy care P2k 03 22 @ Pain
acliation P2l -3 23
information about how the
Print CAP Section Exercise therapy Pon 03 22 @ Pressure Ulcers
Orcupational therapy Plo 03 23
O Print CAP Concerms Physical therapy P 03 23 @ Preventive Health
C A I I S Ca C u ate an ro I I l Atach § 40 Physician or clinic visit ot 03 23 @ Psychatropic Drugs
tach Scanted Dors Respile care P 0-3 23 @ Reduction Of Senvice
View Scanned Docs Daily nurse monitoring (2.9 EKG ..) Poy 02 23
= - Print Scanned Docs Nurse moniforing less than daily Pow 02 23 @ SkinfFoot Condition
Medical alert bracelet P2x -3 23 B Social Function
Rutate Scanned Docs Shin freatment P2y 03 23 a
[ ]

O Compliant less than 80% of the time with Visual Function

- - -
medications prescribed by the physician
. Cornpliant with medications in last 7 days o4 032 2

B

Updated 8-11-10 50




Analyzing and viewing CAPs

STEP 2 (continued)

The right side of the screen
contains the CAP section
buttons. Clicking on one of
these buttons will bring that
CAP into view.

Updated 8-11-10

£

erRAl Assessment Tools Suite

TeleSys

Tutorial

Contact Us
Clients
MDSHC

Event Log

MDS-HC Manual

Add New MDS-HC
Wiew MDS-HC

Delete MDS-HC

Frint MDS-HC

Frint MOS-HC Section
Prirt Blank MDS-HC
Print MDS-HC List

iew Notehook
Print Noteboak

View CAPs

Frint All CAPs

Print CAP Section
Print CAP Cancems

Attach Scanned Docs
View Scanned Docs
Print Scanned Docs

Rotate Scanned Docs

Client Name: Mark Etron

CAP - ADHERENCE

OBJECTIVE

To review conditions which determine adherence to treatments and therapies. Numero
studies suggest that persons who adhere to treatment have better health outcomes.
Adherence activates nonspecific or concomitant features of the treatment ar, at least,
reveals the client's attitude and wilingness to be cured. Thus, nonadherence is a risk f

TRIGGERS

Adherence prablem suggested if individual not compliant all or mast of the time with
one ar mare of the following

INCOMPLETE Question
Nurber
O One or more of the selected list of treatments
or therapies scheduled during the last 7 days

Oxygen P2a
Respirator for assistive breathing Dob
All cther respiratory freatments e
Alcoholtrug {reatment program P
Blood! fransfusion(s)

Chematherapy Pof
Dialysis

1V infusion - cenfral P2k
IV infusion - peripheral P2
Medication by injection o]
Ostorny care P2k
Radliation P2l
Tracheostomy care Pim
Exercise therapy pan
Orcupational therapy Plo
Physical therapy P2y
Physician or clinic visi P2t
Respite care oy
Daily nurse monitoring (e.q. EKG ) oy
Nurse monitoring less than daily Paw
Medical alerf bracelet oy
Skinfreatment P2y
Special dief P27

0 Compliant less than 60% of the time with
medications prescrived by the physician
Cornpliant with medications in last 7 dlays 4

»
/ﬁﬁﬂ Adherence
@ ADLRehab
" @ Alcohol Abuse
B Behavior
@ Bowel Mymt
tor
@ Brittle Support
@ Cardio-Respiratory
B Cogntion
B Communication
Client's Possible | | Triggering @ Defyration
esponse | Resy Responses | M Depression / Anxiety
@ Elder Ahuse
@ Enviranmental Asrt
03 23
03 23 B Fals
0-3 23 @ Health Promation
03 25 @ s
03 22
03 23 @ Institutional Risk
0-3 23 @ Medication Mt
03 22
03 23 @ Nutritian
0-3 23 @ Oral Health
03 23 @ Pain
03 23
03 23 @ Paliative Care
03 23 @ Pressure Ulcers
03 22
03 23 @ Preventive Health
0-2 23 @ Psychotropic Drugs
03 23 @ Reduction Of Service
03 23
03 23 @ SkinfFoat Condition
0-3 23 W Social Function
03 23
03 23 @ Urinary Incantinence
W Visual Function
03 2 3




Analyzing and viewing Level of Care
CAPs for PW 1, 2, & 6 on MDS-HC

Level of Care (LOC) Pathway (PW) | _____ _M
CAPS for PWS l- ACtiVitieS Of Dai Iy Telesys Client Name: Ramiro Lopez
Living (ADLs) , 2 — Cognitive A s s e o ettt

Clients

L]

Behavior 4
Bowel Mgmt

Question Client's Posshle | Trigering Brittle Suppart

Performance and/or 6 — Behavio}\ P | S
will appear in the lower right side of i L
the screen once the “View CAPs”

button is clicked (i.e., MDS-HC

Cardio-Respirator

Cognitian

Communication
O Any visual limitation/difficulty

Dehydration
Saw halos or ings around lights o2 0 -4 f

Depression / Anxi
O YWarsening of vision

Worsening of vision in last 90 days ... fok] ] 04 q Elder Abuse
Enviranmental As

Event Log
Falls

LOCET - PATHWAY 1. Activities of Daily Living

Question | Resident's | Posshle Health Promotian

U
O
O
O
O
u]
[ ]
[ ]
O
[ ]
[ ]
[ ]
c - CAP Report TRIGGERED Marber | Response | Responses B 0L
assessment data is analyzed). It is bt | T B i
i Disease Report O Esting g 1 0-6.8 : Medlc.almn Mot
Important that you make sure all g P @ 4 oss e
1 1 AddNewhsHe | TR Hza 5068 B Pan
sections have been appropriately et | o e o | 4 [oss|  |o0 ke
- Solets HDSHC O Dressing 3 0-6,8 B Pressure Ulcers
completed in order to assure an e e B e
Pirl MDSHS | 0 Bathing 4 0-6,8
7 i ! i ' O Reduction Of Serr
accurate LOC CAP analysis. e | o e ¢ o SR
Print MOS-HG Lit O Medication Management { 0-3,8 O Sacial Function
Eycel MDS-HEC List O Meal Preparation 3 0-38 B Urinary Incontinen
i Hotatonk O Shopping . 3 i] LI Visual Function
Print Notebonk O Days out of house within a week - J. PW1: ADL
O ADL status change in last 90 days H3 1 0-1 O PW2: Cognitive
View CAPs =l +|O P Behavior [+
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nalyzing and viewing Level 0

are

CAPs for PW 1, 2, & 6 on MDS-HC

Another way to view the
Level of Care CAPs is by \
viewing them in the MDS-HC
Assessment Log located on
the bottom part of the Client
Screen. Scroll all the way to
the right side of the screen to
bring PW 1, 2, & 6 CAPs in to
view. Be sure that you have
performed the “View CAPs”
function first on that MDS-HC
to assure you are viewing the
correct CAPs results.

Updated 8-11-10

TeleSys

Client Name: Ramiro Lopez

Tutorial 2] Client List Ve Al
Contact Us || o ramiro ‘ | ‘ ‘ | | Search
U ID ForeignID LastName  First Name Opened Prg/Serv Region  Agency DOB Find Mext
1| Sa000634 Loper  Ramio 12620002 2 TestCase BI5E Find Prey
User Rights

Repo
Clients

MDSHC
LA Plan Of Care
LOCET
Aftached Images

4

Reset

I H

CAP Report
MWeds Report

MDSHC Assessment List
| | | | .

Disease Report ‘

] Type  Locked Images Category ADL  RUGII “oordifato  PW1 PW2 PW6
MDS-HC Manual il Mo Reduced F 4 1" (PAJ I I In
il Mo ReducedF 4 11 (PAI I Inc Inc
Add Mew WDS-HG il Mo ReducedF 4 " (PAT [ [ I
Wiew MDS-HC il No Reduced F 4 i (PA_1 I [ |
Mg Mo Reduced P 4 M (PAT I I I
Delete MDS-HG N Mo ReducedF 4 " PAL [ [ I
il Mo ReducedF 4 11 (PAI Inc Inc: In
Print MDS-HC 009 Initial N Mo ReducadF 12 741 (PD) Loidafell  Met  MNotMat  Inc
Print MOS-HC Sectin 009 _Initial N Yes SpecialR 12 121 (RB) Met  NotMet  NotMet

Prit Blank MOS-HC o 4]

[
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Attaching an Image/Document in TeleSys

Documents such as a T ————
Statement of Medical m TR s e G e
Status (SMS) form
(OAAS-PF-06-009) can be
attached in the form of an R e ey
“image” in Telesys to either S — T BT
the Client Face Sheet, B i
MDS-HC Assessment, el
LOCET, or Louisiana Plan
of Care. Instructions for
attaching an image to an
MDS-HC assessment will
be used for the purpose of

Medications (specify dosage, frequencvand route): = See Attached (May attach patient’s Medication Profile, additional
this instruction.

medicationsprocedures or medications/procedures preseribed by other physicians)
Medication Dosage Frequency Route

Allergies: ONKDA
Hospitalizations within 2 vears (include psvchiairic): oNone = See attached Discharge Summary (i spplictls)

Special Care Procedures (check appropriatebox): Give type, frequency, size, stage, site, etc., as appropriate
T Respiratory C Glucose Monitoring
C Ventilator = Daily = Other C Insulin Injections = Daly = Other
O Suctioning Cral Care C Decubitus Skin Care
2 Daily zFRN oSzl cSmeell olpmll ol IV
O TrachCare o Daily oPRN C Diet Tube Fzading

-

age:lofl | Words:305 | off | B FEE e 0 e——9——©
stant T @ E 7 @7MoosoRofic.. - TTeesysUserGud.. | O MyDocuments | W o T onsrroens.., @ IE apn

Updated 8-11-10



Attaching an Image/Document in TeleSys
Step 1:

To attach an image to an
MDS-HC assessment in
TeleSys, you must first
scan the image into one of
the following formats:
».bmp

> .gif

> tif

> .Jpg

> .Jpeg

»>.png

55
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Attaching an Image/Document in TeleSys

Step 2:

»Click on the button located
on the left side of the screen
for the document in TeleSys
you wish to attach the
scanned image (e.g., Client
Face Sheet, LOCET, MDS-
HC, Louisiana Plan of Care).
For purposes of this
Instruction, we will select
the MDS-HC button.

» Then click on the MDS-
HC you wish to attach the
scanned image to.

N

Contact Us

Users
User Rights
User Change Histary

Reports

Clients

#: TeleSys Assessment Tools Suite

TeleSys

Tutorial 4]

Client Name: Ramiro Lopez

YWiew All
Search
Find Mext
Find Prev

Reset

Client List

‘ ramiro ‘ | | | ‘ |
DOB

17311954

‘ [lonez
ID  ForeignID Last Name  First Name Opened Prg/Serv Region  Agency

38000634 126/2002 2 Test Case

Lopez Ramiro

MDSHC
Tl ae

LOCET
Attached Images

Scheduling
Care Plans

Event Log

CAP Report
Meds Report

Dizease Report

MDE-HC Manual

Updated 8-11-10

(| A

MDSHC Assessment List

ID Last NameFirst N\ame Date Type  Locked Images Category ADL  RUGII Zoor
40039840 Lopez ReducedF 4 11 (PAL

Rarira Mo Mo

40029798 Lopez  Ramiro Mo Mo ReducedF 4 11 (PAI
1 Mew MDS-HC 40024335 Lopez  Ramiro Mo Mo ReducedF 4 11 (PAI
whDs-He 40039877 Lopez  Ramiro ho Mo ReducedF 4 11 (PAT
40040190 Lopez  Ramiro Mo Mo ReducedF 4 11 (PAI
Delete MOGHC 40016268 Lopez  Ramiro Mo Mo ReducedF 4 11 (PAI
40040361 Lopez  Ramiro ho Mo ReducedF 4 11 (PAT
Frint MD3-HC N {pieismtmrapmtiami . X el e e
Frint MD3-HC Sectio 036965 Lopez  Ramiro  6/23/2009 Initial No Yes Special C 12 3.11 (SSA)] Loil
Print Blank MDSHC | A1 | 2




Attaching an Image/Document in TeleSys

B: TeleSys Assessment Tools Suite HE

‘ TeleSys

Client Name: Ramiro Lopez

3 d Client List e All
cheduling
Care Plans | | [lonez | ramiro | ‘ | ‘ \ | Search
D Foreign ID Last Name  First Name Opened Prg/Serv Region  Agency DOB Find Mext
Brentlod “spooos3e Lopez Ramiro  126/20062 2 TestCase B9 Fing Prev
Reset
Ste p 3 - CAP Repor
" Meds Report

>C110k on “AttaCh Scanned Dissase Repor

MDES-HE Manual

Add New MDE-HC
iew MDS-HC

Delete MDS-HC

Print MDS-HC

Print MDS-HE Sectin
Print Blank MD3-HT
Print MDS-HC List | 41 | [
Excel MDS-HC List

MDSHC Assessment List

View Notebook || | | | | | | ‘ | | ‘
Print Motebaok ID Last NameFirst Name Date Type  Locked Images Category ADL RUGIII Zoor

40039340 Lopez Rarniro Mo Mo ReducedF 4 11 (PA

View CAPs | 40029798 Lopez  Ramiro Mo No  ReducedF 4 11 (PA1

Print All CAPs 40024335 Lopez Ramiro Mo Mo Reduced F 4 1PA

Print CAP Sectian 40039877 Lopez Ramiro Mo Mo ReducedF 4 11 (PAI

- 40040190 Lopez Ramiro Mo Mo ReducedF 4 A1 (PA

Print CAP Concems | yonigose Lopez  Ramiro Na Mo ReducedF 4 11 (PAI

Attach Scanned Docs 40040361 Lopez Rarnirg Mo Mo ReducedF 4 11 (PA
40017461 Lopez Rariro  3A16/2009 Initial Mo Mo ReducedF 12 7.41 (PO} Loid
e ey | 40036965 Lopez  Ramiro  6/23/2009 Initial No Yes  Special C 12 3.11 (SSA)Loit
Print Action Log T+ 4 | M
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Attaching an Image/Document in TeleSys

:!x interRAI Assessment Tools Suite

TeleSys

L@ wieais

LOCET

Attached Images

Step 4.
»Locate scanned image you ~
wish to attach by browsing

Scheduling

Care Plans

through your saved Do

documents. Note that only
the documents scanned to
the acceptable file types (i.e.,
Jbmp, .gif,.tif,.jpg, and .pnQ)
will be allowed to be
attached in Telesys.

CAP Report
Meds Repor
Disease Report

LOCET Manual

Add New LOCET
Wiew LOCET

Delete LOCET

Print LOCET
Print LOCET Section

Print Blank LOCET
Print LOCET List
Excel LOCET List

Wies Motebaok
Print Moteboak

Wien CAPS

Print All CAPs

Print CAP Section
Prirt CAP Concerns

Attach Scanned Docs 5|

Updated 8-11-10

Client Name: Test TeleSys

Client List
\ [P | \ | \ \ \
D Select Attached Documents HE s
4003152 Lok i I () My Documents j L cf B~ 5 12:
] EMY shapes @ trnpE
|5 Appeals -- LOCET [ Mursing Faciliy Admission
|5 Appeals -- LT PCS () 0ffice Trfo
|0 Appeals desktop [CIPACE
@Copy af My Music E]Recip\ent Catrespondence
|71 Copy of NetManage [Reference Material
|\ CTIFact Sheets [SRules
Forms E]Supervisory
jis Briefing Booklet 2006 [ Telegys
\SILOCET () Temp Stare
| |)Long Term Pertdeg Care Services Ltﬂ Oliver 3-07
| Med det @ save
@Memos
|5)My Micrasoft Folders
@My Pickures @ trpl0
| | M
ﬂ_ File narne: ITest TeleSps Caregiver Yerification j Open I ﬂ
Files of type: IImage files [ bmp,”.gif, " ti," jpg.” jpea,” prg) j Cancel /l
%

1 1 1 1 1 1 1
D |LastName|FirstName| DOB  Region | LOCETStatus | Type | LOCETBegun | ImmRsk

28349 TeleSys  Test 91111925 9 Approved  Init 8/10/2007 Closed
28351 TeleSys  Test 4911925 g Approved Init 10152007 et
28348 TeleSys  Test 9101925 q Unknown — Init 10i22007 MNothiet
28350 TeleSys  Test 9101925 q Denied Init 10i2i2007 Nothiet
4 | i

Wigw All
Search
Find Next
Find Frev

Reset
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Attaching an Image/Document in TeleSys

:!x interRAI Assessment Tools Suite

Step 5:
Highlight the file you wish to-
attach.

TeleSys

LOCET

Attached Images

Scheduling

are Plans

Step 6:
Click “Open”

Updated 8-11-10

CAP Report
Meds Repart

Disease Report

LOCET Manual

Add New LO
Wiew LOCET

Delete LOCET

Print LOGET

Print LOCET Section
Fririt Blank LOCET
Print LOCET List
Excel LOCET List

Wies Motebaok
Print Moteboak

Wien CAPS

Print All CAPs

Print CAP Section
Prirt CAP Concerns

Client Name: Test TeleSys

L@ wieais
-

Attach Scanned Docs 5|

Client List ViewAl
\ [P | \ | \ \ \ Search
D Select Attached Documents HE s Find Next
4003152 Lok i Iﬁj My Documernts j L cf B~ 5 12: Find Frev
] @My shapes @ trnpE Reset
|5 Appeals -- LOCET [ Mursing Faciliy Admission
|5 Appeals -- LT PCS () 0ffice Trfo
|0 Appeals desktop [CIPACE
@Copy af My Music E]Recip\ent Catrespondence
|71 Copy of NetManage [Reference Material
|\ CTIFact Sheets [SRules
E]Supervisory
[ Telegys
\SILOCET () Temp Stare
@ Oliver 9-07
| Med det & save
| Memos l Tes
= tmp10
#Hmpto
| »
— o
ﬂ_ File narne: ITest TeleSps Caregiver Yerification $ Open I ﬂ
Files of type: IImage files [ bmp,”.gif, " ti," jpg.” jpea,” prg) j Cancel |
T T T T T T T 2
D |LastName|FirstName| DOB  Region | LOCETStatus | Type | LOCETBegun | ImmRsk
28349 TeleSys  Test 9/1/11925 9 Approved  Init 81072007 Closed
28351 TeleSys  Test 4911925 g Approved Init 10152007 et
28348 TeleSys  Test 9111925 9 Unknown — Init 10722007 Mothiet
28350 TeleSys  Test 9111925 ] Denled Init 10722007 Mothiet
4 | i
59



Attaching an Image/Document in TeleSys

Step 7:

N\

TeleSys

Loan wieais

#: interRAI Assessment Tools Suite

Attaching Test TeleSys Caregiver Verification.bmp

This screen prompt will oo 2
- Attached Images | |telesys | ‘ | | | |
al IOW you tO rename the fl Ie D ‘Fnreign I[)| Last Name | First Name | Opened | Prg.fServ| Region | DOB | §
. . Scheduling | 40031527 TeleSys Test 0 9 9111925 12
If you wish
CAFP Report | N
Meds Repaort
Disease Repart
Ste 8 - Select Image Name
p = LOCET Manual g
W
Once you have renamed the \
View LOCET
file (or kept the same name), —
: 113 99 .
click “OK”. The scanned PintLoceT | | 2l
. . Print LOCET Section TOCET Resesamen Liet
Image is not attached to the mm | 0 e |
Print LOCET List
_ ID |Last Name|FirstName| DOB  Region | LOCETSfatus | Type | LOCETBegun | Imm Rsk
Te I esyS dOCU ment Excel LOCET List 28349 TeleSys  Test 911925 9 Approved  Init 81072007  Closed
) 28351 TeleSys  Test 91825 g Approved Init 10172007 Met
View Notebook 29342 TeleSys  Test 81111925 9 Unknown  Init 1022007 Motulet
Print Notebook 28350 TeleSys  Test 9i111925 9 Denied It 10/212007 Mathet
View CAPs
Print &ll CAPs
Print CAF Section
Print CAF Caoncerns
Updated 8-11-10 Attach Scanned Docs | L4 2

Wiew All
Search
Find MNex
Find Pres

Reset



T
Viewing an Attached Image in Telesys

-"\ interRAI Assessment Tools Suite

TeleSys

Client Name: Test TeleSys

I Tutatial [

Step 1:

Once a client is selected on T -k, ‘
the Master Client List in \ o[ DD oot o moo g | 08 ]
TeleSys, click on “Attached et

MDSHC

Images” button. A list of all e
scanned Images In TeleSys
for that client will be st
displaced on the bottom half ~ i
of the screen.

CAP Report

Disease Report

™ | )|

View Image Images Attached to Client List
Dilete Image | | | |
ClientID | Attached ToID | Attached To Type | Image Name | Date Attached
Frinimage List 10031527 28349 LOCET Test TeleSys Caregiver Verific 100772007

40031527 40016138 MDSHC Test Telesys SM3 1omir2007

Excellmage List

Updated 8-11-10 61



Viewing an Attached Image in Telesys

Step 2
» Determine what document
the scanned image Is attached
to by viewing the “Attached
to Type” column on the
lower half of the screen.

»The Image Name will
appear in the “Image Name”

column. —

Updated 8-11-10

;U. interRAI Assessment Tools Suite

TeleSys

Client Name: Test TeleSys

Tt ClentList
ContactUs | |te|esys | ‘ ‘ ‘ | ‘
Repotls D |Fnreign|[]| Last Name \ First Name | Opened |Prg!5erv| Region | DOB | §
40031527 TeleSys Test 0 9 91926 12

Clients

MOSHC
LAPIX Of Care

!

Attached Image

Scheduling
Care Plans

Event Log

CAP Report
eds Repart

Disease Report

\ | )

AV

View Imag

\ Images Attached to Client List

Delate Image

I e . N |

Printlmage List

Excel Image List

ClientD | Attached ToID | _Attached To Type 3 Image Name  Date Attached
10031527 28349 LOCET Test TeleSys Caregiver Verifi 1010772007
A3 4OMMENSE WDSHC Test Telesys M5 100772007

62




T
Viewing an Attached Image in Telesys

Step 3 _ TeleSys
To view the image, select the
Tutotial

Image on the list and then ot s

| e | L |

Clle On “VICW Image” Reports D |Fnreign|[]| Last Name \ First Name | Opened |Prg!5erv| Region | DOB | H

40031521 TeleSys Test 0 ] 91925 12
bUttOn . Clients
\ MDSHC

LA Plan Of Care
LOGET

Attached Images

Scheduling

Client Name: Test TeleSys

Care Plans

Event Log

CAP Report
eds Repart

Disease Report

View Image Images Attached to Client List

ClentD | AttachedTolD | Attached To Type | Image Name  Date Attached
Pintimage L 10031527 28349 LOCET Test TeleSys Caregiver Verifi 1010772007
A3 4OMMENSE WDSHC Test Telesys M5 100772007

Delate Image

Excel Image List

Updated 8-11-10 63



8
Viewing an Attached Image In Telesys

Step 4 ﬁ ONENONNO

Once the image is : : E‘ ];T H+ Pl gl \ﬂ‘

opened, the navigation
1. Page navigation, backward and forward.

buttons at the bottom of
i eetissn Wil Eley el Also used to take you to the first or last
page of the image.

to manipulate the image
Magnification

as needed. The most
commonly used buttons 3. Page rotation: clockwise and
counterclockwise

are shown here and
AMITTIOBTE 10l G2y 4. Page navigation, backward and forward.
Only one page “turns” per click.

N

reference.

Updated 8-11-10 64



Printing

STEP1

You may print any form in
the system in its entirety
populated with information,
the entire blank form, or a
section of the form.

You can print any
assessment, a Face Sheet or
the CAPs presentation.

Updated 8-11-10

TeleSys

Tutarial

Contact Us
Clients
MDSHC

Evert Log

MDS-HC Manual

Add New MDS-HC
Wiew MDS-HC

Delete MDS-HC

Print MDS-HC

¥ interRAl Assessment Tools Suite

Print MDS-HC Section
Print Blank MDS-HC
Print MDS-HC List

iew Noteboak
Print Notehook

\View CAPs

Print All CAPs

Print CAP Section
Print CAP Cancems

Attach Scanned Docs
View Scanned Docs
Print Scanned Docs

Rotate Scanned Docs

Name of
Client

Case
Record
No.

Govern-
ment
Pension
And Health
Insurance
Numbers

Gender

Birthdate

Race |
Ethnicity

Marital
Status

Language

Examples of

Client Name: Mark Etron

MINIMUM DATA SET - HOME CARE (MDS-HC)

Unless otherwise noted, score for last 3 days

include |ADLs | C

| Services | Ti

where status scored over last 7 days

SECTION AA. NAME AND IDENTIFICATION NUMBERS

Etron

a. (LastFamiy Narne)

Mark

b.

a. Pension (Social Security) Number

(First Mame)

b. Health insurance number (of other comparable insurance nurmber)

SECTION BB. PERSONAL ITEMS (Complete at Intake Only)

1. Male

Manth
0.No 1. Yes
Race:

a. American Indian/
Alaskan Native

b. Asian
¢. Black/ African Arer

1. Never married
2. Married

Prirmary Language

2.Female

Day

3 Widowed
4. Separated

Year

c.

(Middle Name)

(Answer All)

d. Native Hawalian or other
Pacific Islander

e. White
Ethnicity:

f. Hispanic or Latino

5. Divorced
B. Other

‘2
-0
u]

|
|
|
|
]
|
u]
u]
u]
u]
u]
u]
u]
u]
u]
u]
u]
|
|

=

A& NamefD
BE. Persanal
CC. Referral
A Asmt Info

B. Cognitive

C. ComriHear
D ¥ision

E. Mood/Behav
F.Social

G. Suppart

H. Physical

|. Continence
J. Disease

K. Health

L. Nutrtion

M. Dertal

N. Skin

0. Environment
P Service

0. Medications
R. Signature
Notebook
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Printin
g Do you want to print
this form?

% interRA| Assessment Tools Suite

TeleSys

Client Name: Mark Etron

STEP 1 (continued)
The first thing you will see
IS a confirmation message

I

Tutori AA Name/D

MINIMUM DATA SET - HOME CARE (MDS-HC)
BB. Personal
CC. Referral

A AsmtInfa

Unless otherwise noted, score for last 3 days »
Examples of ions include IADLs / Conti | Services | Treatments
where status scored over last 7 days

Clients

MDSHC B. Cognitive
C. CommiHear

D Vision

SECTION AA. NAME AND IDENTIFICATION NUMBERS

Event Log 1. Name of
Client Etron Mark

aS k i n g i f yo u re al I y Want to MDS-HC Manual a. (LastFamily Narne) b, {First Narme) ¢ (Widdle Name)

E. Mood/Behay

]
a
a
|
[ |
[ |
|
]
2. Case B F Social
- Add New MDS-HC Record O G Supot
p r I nt th e fo rm ViewMDSH e O H.Physical
* 3 Govern- a. Pension (Social Security) Number O | Continence
Delete MDS-HC ment
(14 29 Pension O J Disease
If yOu answer NO yOu Pt WDSHC ndHeath b. Health insurance number (of other comparable insurance number) 0 Kb
b Print MDS-HC Section I:\'l::r::::: O L Niion
- Print Blank MDS-HC O M. Dertal
WI I I be retu rned to the Print MDS-HC List 0 .Sk
View Notebaok SECTION BB. PERSONAL ITEMS (Complete at Intake Only) O O Emviranment
1 Print Notebook g Gender 1. Male 2 Female O P.Service
revious screen. If you |
p D View CAPs 2. Birthdate A
‘ 6 , ’ Pt Al CAPs Month Day Year B Notebook
answer “Yes”’, another e T
g Fint CAP Concems Ethnicity Race: d. Native Hawailan or other

Pacific Istander

1 1 1 Attach Scanned Docs a. American Indian/
Alaskan Native e. Whit
View Scanned Docs

b. Asian

Print Scanned Docs Ethnicity:
k d f Ratate Scanned Docs c. Black/ African Amer f. Hispanic or Latino
as e O yO u = 4. Marital 1. Never married 3 Widowed 5 Divorced
Status 2. Married 4 Separated B. Other

5. Language Primary Language

=
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e
Printing

Exclude HIPAA info from printing on form?

STEP 2 Vo] [
The following questions will be asked /

of you. The first is to determine if you
want any HIPAA information printed
In the form. If you answer Yes to this
question, no HIPAA info will be
printed ( 1.e. Name, address, telephone
numbers, SSN, DOB, etc. )

Print form to PDF file or to printer?

PDF | [ Printer

Number of columns per page

1 || 2

Updated 8-11-10 67



Printing

STEP 2 (continued)

You will then be asked if you wish to
print directly to the printer or to generate
a PDF file. We will cover the PDF \
situation in the next few paragraphs. For
this example, we will select the Printer.
The system can print the form on the

page in either a single a two column
format. For fewer pages, select the two
column version. The print size may be _
small in this view, but it is readable. For
easier reading, you may wish to select
the 1 column mode.

Exclude HIPAA info from printing on form?

|

| Yes No

Print form to PDF file or to printer?

| PDF

] [ Printer

Number of columns per page

o

1

Updated 8-11-10
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Printing

STEP 3
If printing directly to the printer,

this dialogue box will appear. From p4

It, you can select which printer you
wish to use. If you click on the
Properties button, you will be able
to select either portrait or landscape
mode of printing /

7

Printer

Hame: Lexmark. Optra B Sernes Properties. ..

Status; eady

TypE: Lexmark. Optra B Series
Where:  Attached to TeleSysPCT tower

Comment; [ Print ta file

Frint range Copies

o | Murnber of copies; 1 El:

~

: CRHCEH 7

] | Cancel

&% Lexmark Optra R Series Document Properties

Lavout | Pgher/Quality

Page Order

(%) Frant ta Back,
() Back ta Front

Pagez Per Sheet:

Updated 8-11-10

OF.

] [ Cancel ]
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Printing

STEP 4 Print in Portrait (P) or Landscape (L) mode ?

If you selected PDF, you will then P J[L v |

be asked if you wish to generate | Sr—

the PDF in Portrait or Landscape T e 3 = -

mode. Once you have selected D B

Portrait or Landscape, the system e Sl

will then present you with a f oo

dialogue box to store the PDF e Wl

wherever you wish. This file Eﬂiﬂfﬁfiﬂnpwiﬁcts

dialogue box operates the same as MPD;;jm Defaul

any other file save dialogue box.

You would use the drop down in Méfm

the Save In: section to find the .

folder into which you wish to - === A [

place the PDF file. e | S el |
70
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Using the Notebook

STEP1

Client Name: Mark Etron

[TEMS (Complete at Intake Only) Q. Ervironment

tool that allows you to enter

-
Tutarial “@ AA NameD
Wh e n yo u V I eW any v MINIMUM DATA SET - HOME CARE (MDS-HC) @ A4 Nare
Contact Us O EB. Personal
Unless otherwise noted, score for last 3 days T
- Clients Examples of exceptions include IADLs | Continence / Services | Treatments O CC Referral
assessment or client face
MDSHC SECTION AA. NAME AND IDENTIFICATION NUMBERS B B Cogtve
= = B C Comm/Hear
sheet, you will notice that il S -
y Client Etron Mark B D.vision
- - MDS-HE Manual a. (LastFamity Name) b. (First Name) ¢. (Middle Name) @ E Mood/Behav
there 1S a Notebook section 2| o o
Add New MDS-HC Record 0 G Support
. . . . View MDS-HC No. O H.Physical
3. Govern- a. Pension {Social Security) Number |. Cort
in the right side section . * =2 T
Pension O J Disease
- = 2 And Health . O K. Health
b utto n S I h I S I S a Val u ab I e Print MDS-HC Secton Insurance b. Health insurance nurnber (of other comparable insurance number) 0 L Nuion
L]
Print Blank MD3-HC O M. Dental
Print MOS-HC List O M. Skin
O
O
O

View Natehook
P Service
- - - Print Noteboak 1 Gender 1 Male
notes on any individual |
View CAPs 2. Birthdate - ]
- Print All CAPs Manth Day O Motehbook
answer b oxX In th e PICAPSCERN s Raesl 0t - ¥es (Answer Al
Frint C4P Cancens Ethniclty Race: d. Native Hawailan or other
Pacific Islander
I ' l Atach Scanned Dacs a. American Indian/ ’
assess e n O r O n any Alaskan Native e. White
Wiew Si d i
] iew Scanned Docs b Asin -
- Print Scanned Docs Ethnicity:
SeCtI O n Of th e asseSSI I le nt O r Ratate Scanned Docs ¢. Black/ African Amer . Hispanic or Latino
4. Marital 1. Never married 3. Widowed 5. Divorced
= Status 2. Married 4. Separated fi. Other
the entire assessment T
- A
71
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Using the Notebook

STEP 1 (continued)

You may Iinvoke the
Notebook at any time by
depressing the F5 key on
your computer key board,
or by clicking on the
Notebook section button.

Updated 8-11-10

 interRAI Assessment Tools Suite

TeleSys

Tutarial

Cantact Us
Clients
MDSHC

Event Log

MDS-HC Manual

Add New MDS-HC
View MDS-HC

Delete MDS-HC

Print MDS-HC

Print MD3-HC Section
Print Blank MDS-HC
Print MDS-HC List

View Natehook

Print Notebook

View CAPs

Print Al CAPs

Print CAP Section
Print CAP Concemns

Attach Scanned Docs
Wiew Scanned Docs
Print Scanned Docs

Rotate Scanned Docs

Name of
Client

Case
Record
No.

Govern-
ment
Pension
And Health
Insurance
Numbers

Gender

Birthdate

Race |
Ethnicity

Marital
Status

Language

Client Name: Mark Etron

MINIMUM DATA SET - HOME CARE (MDS-HC)

Unless otherwise noted, score for last 3 days
Examples of exceptions include IADLs | Continence / Services | Treatments
where status scored over last 7 days

SECTION AA. NAME AND IDENTIFICATION NUMBERS

Etron Mark

a. (LastFamily Name) b. (First Name) c. [Middle Name)

a. Pension (Social Security) Number

b. Health insurance number {of other comparable insurance number)

SECTION BB. PERSONAL ITEMS (Complete at Intake Only)

1. Male 2. Female
Month Day Year
0.Na 1.Yes (Answer All )
Race: d. Native Hawailan or other

) Pacific Islander
a. American Incian/

Alaskan Native e. White

b. Asian
Ethnicity:

¢. Black/ African Amer . Hispanic or Latino

1. Never martied 3. Widowed 5. Divarced
2. Married 4. Separated . Other
Primary Language

“'@ AA NamelD
|0 BE.Persanal
O CC.Referral
A. Asmt Info
B. Cognitive
C. CommHear
D. Vision
E. Mood/Behav
F. Social
G. Sugport
H. Physical

|. Continence

|

|

[ |

|

Ir]

[ |

m]

O

O

O J. Disease
O K. Health

O L. Mutrtion

O M. Dental

O M.Skin

O O.Emironment
O P Service

O Q. Medications
W R Signature
O

Motebook

=
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Using the Notebook

STEP 2
When you click on the e

Client Name: Mark Etron

Notebook section button, the
notebook section will appear. .

SECTION R. ASSESSOR INFORMATION B A At Info

- - N
MDSHC 1. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT: W B Cogritive
YO u Can nOt type d I reCtIy I nto Ertlng a. Signature of Assessment coordinator B C. Comm/MHear
th N t b k t' 'th' Mary Wilson B O.Vision
e O e OO SeC Ion WI I n itle of Assessment Coordinatar : EZUD;Z:BEW
DS OIS O 6.Suport
the form. The notebook
display box will display the =--ctiie SO CIRN DR E3 ) I E R (e
p y p y 7 D ¥ 0D
5 - Print MD3 HC V 0K HEZE:E
first few lines of the notebook™ "=

Print Blank MDS-HC | g
Print MDS-HC List

0 M. Dental

just to let you know that there
IS something in the notebook,
Or you can view the
completion graphic next to —

Yiew Scanne d Docs

the Notebook section button. -

Rotate Scanned Docs

NOTEBOOK - General Notes on Assessment

Updated 8-11-10




S — I
Using the Notebook

¥ interRAl Assessment Too e

TeleSys Client Name: Mark Etron

STEP 2 (continued) | |- I o

O CC. Referal

- - Clent
If the section button is full SECTON . ASSESSOR HFORMATON o s
] MDSHC 1. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT: B B Cogritive
- - = a. Signature of Assessment coordinator B C. Comm/Hear
Event Log
then there iIs somethlng In the oty Wi u o
@ E.MoodBehav
MDS-HC Man b. Title of Assessment Conrdinator
- B F Social
notebook. In order to getto a6 s
L]
View MDS-HC O H.Physical
- O I Continence
Delete MDS-HC
O J Disease
Print MDS-HC O K Health
- Print MDS-HC Section O L Nutrition
Screen, eitnher aoupnlie ie g | g 2 0o
Print MD5-HC List O NSk
O - - e
O O Environrment t
click anywhere within the
X f O P.Senice
Print Notebnok
O Q. Medicat
- g
Notebook display box or i
Print All CAPs O Notebook

depress the Enter key if the
Notebook display box has the | ===
focus.

NOTEBOOK - General Notes on Assessment
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Using the Notebook

5! ==
Telesys Client Name: Mark Etron
Tutarial Note @ AA NamelD
ST E P 3 Contact Us 0 BB, Personal
O CC Referral
Clents PREVIOUS NOTES - CAN NOT BE CHANGED R ——,
The Notebook entry screen - T
. - . - W D.Vision
will become visible. It is

W F Social
Add New MDS-HC O G Support

segmented into two parts. The | ...

O | Continence

top section is the viewin - 0
-p g M\ O L Nutrition
window and allows you to see | - i

all past notes. The lower ~_ . ars
section is the current input e, [P L
area. You can type into this

area and spell check it. o
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Using the Notebook

STEP 3 (continued) |
Once you have completed Ty
your notes, click on the "Save" L o

0 CC.Referal

FEE

key to permanently save the . Lo
text. Once the text has been o
saved, it cannot be changed. o
In order to make a correction ot
to the notes, you must actually oo

O O.Emvironment

make another note entry
referencing the past error and
showing the correction. This
technique provides a complete f—
audit trail of notes.

O P Service

NEW NOTES 0 Q. Medications

‘ = [10/24/2006 9:42:03 AM - Mark Tofano B R Signature
O Notebook

76
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Exiting the MDS-HC Screen

¥ interRAl Assessment Tools Suite

TeleSys

Client Name: Mark Etron

Tutorial @ AA NamelD
Note
Contact Us O BB Personal
1 O CC. Referral
e p SIS PREVIOUS NOTES -- CAN NOT BE CHANGED [y,
MDSHC B B Cognitive
Once the MDS-HC has been —— L_
W D Vision
- d E. MoodBehay
MDS-HC Manual
completed, click on the MDS-
Add New MDS-HC O G.Suppart
HC button to return to th R
u O n O re u rn O e O | Continence
Delete MDS-HC
- O J Disease
MDS-HC Assessment List
Print MD3-HC Section O L Nutrition
Print Blank MDS-HC O M Dental
S C re e n FITHESHE Lt O N.3kn
L]
O O.Emvironment
Wiew Notehook
O P.Senice
Print Notebook
NEW NOTES O Q. Medications
VENEAS 9072412006 942:03 A - Mark Tofano B R Sgratue
Print &l CAPs O Notebook
Print CAP Section
Print CAP Concerns
Atach Scanned Docs
View Scanned Docs
Print Scanned Docs
Rotate Scanned Docs
Updated 8-11-10 77



Exiting the MDS-HC Screen

Required fields not completed. Leave anyway?

Step 2

If the required fields have not |

been completed, you will be

prompted to determine if you
actually do wish to leave the

form.

Updated 8-11-10

[ Yes |[ No

*: interRAl Assessment Tools Suite

TeleSys

Client Name: George Walters

utorial View All

Client List
Cantact Us Search

D LastName FirstName Case Num Opened Facility Reserved By Finel Next
2 Peters Mary 3/6/2003 Find Prev
MDSHC 1 Tofano Mark MT-001 14142001 Reset

3 Walters George 41112004

Clients

LA Plan Of Care
LOCET

IrportiExport
Event Log
MDS-HC Manual

Add New MOS-HC
View MOS-HC

Delete MOS-HC

Print MOS-HC

Print MOS-HC Section
Print Blank MOS-HC
Print MDS-HC List

=
&

MDSHC Assessment List

Wiew Notebook

LastName FirstName  Date Type Locked Images  Category ADL RUG Il
Walters George No No

Print Notebook

View CAPs

Print All CAPs

Print CAP Section
Print CAR Concerns

Attach Scanned Docs
View Scanned Docs
Print Scanned Docs

Ratate Scanned Docs

=
&
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Exiting the MDS-HC Screen

Required fields not completed. Leave anyway? —

| Yes |[ No

Step 2 (continued)
If you answer “No”, the screen

Contact Us Search

Clients D LastName | FirstName = Case Num Opened Facility ReservedBy | Next

will iti T
L MDSHC 1 Tofano Mark MT-001 17142001 Reset

3 Walters George 41112004
LA Plan Of Care

Client Name: George Walters

LOCET

d
If you answer “Yes”, then the

Event Log

screen will go to the MDS-HC | =

Add New MDS-HC
View MDS-HC

Assessment List screen.

Print MDS-HC

Print MDS-HC Section
Print Blank MDS-HC < | @
Print MDS-HC List

MDSHC Assessment List
View Notehook
Print Notebook I‘;v::e’::’“ Zl:tr::ml Date Type Lu:‘l;ld Im;:!s Category ADL RUG Il
View CAPs
Print All CAPs
Print CAP Section
Print CAP Concems

Attach Scanned Docs
View Scanned Docs

Print Scanned Docs

Rotate Scanned Docs

=
2
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Exiting the MDS-HC Screen

terRAI Assessment Tools Suite

TeleSys

Required fields not completed. Leave anyway?

[ Yes ||

No

Client Name: George Walters

Tutorial

Step 3

Contact Us

Client List

Clients

We now see that Mr. Walters
has an MDS-HC completed.

MDSHC
LA Plan Of Care
LOCET

N\

Import/Export

Ewent Log

MDSE-HC Manual

Print MDS-HC Sectio
Print Blank MDS-HC

D Last Name
2 Peters

1 Tofano

3 Walters

FirstName = Case Num
Mary
Mark

George

Opened
362003
11112001
41112004

Facility Reserved By

MT-001

Print MDS-HC List

MDSHC Assessment List

View All
Search
Find Next
Find Prev

Reset

View Notehook

Print Netebaak

View CAPs

Last Name  First Name
Walters

Date Type Locked Images RUG Il

George No No

Category ADL

Print Al CAPs
Print CAP Section
Frint CAP Concerns

Attach Scanned Dacs
View Scanned Docs
Print Scanned Docs

Rotate Scanned Docs

=

3
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MDS-HC Data Entry & Error
Correction Protoco| e

E

1. Enter data in to
TeleSys from data
collected during face-
to-face MDS-HC
assessment within ten
(10) business days
from the completion
date noted In Section R .
1 c. of the MDS-HC
assessment form

TeleSys

Tutorial 2]
Cantact Us

Users
User Rights
User Change History

Reports
Clients

MDSHC
LA Plan Of Care 1.

Client Name: Ramiro Lopez

SECTION R. ASSESSOR INFORMATION
SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

LOCET a. Signature of Assessment coordinator

Mtached Images Loida Kel\gren\
Scheduling b. Title of Assessment Coardinator
Care Plans Medical Certification Program Manger
Event Log

CAP Report
Meds Report

Disease Repo
/Z 0
MDS-HC Manual

e.

Add e MDS-HC
viewMpsHc | F

Delete MDS-HC | &

PinnosHe | M

Print MDE-HC Sectin i

Print Blank MDS-HC j

Updated 8-11-10

¢. Date Assessment Coordinator
signed as complete

Other Signatures

06 213 2/0(0/]¢86

Monith Day Year

Title Section Date

2@ A Namei
B BB Personal
B CC Refaral
B A Asmt Info
B B. Cognitive
B C. Comm/Hear
B D Wision
B E. Mood/Behav
B F Social
B G. Sugport
B H. Physical
B | Continence
B | Digease
B K Health
B L HNutrition
B M. Dental
B N Skin

B O Environment

d P Senice

B O Medications

B R. Signature

O Hotebaok

1



8
MDS-HC Data Entry & Error

Correction Protocol

TeleSys

2. Enter the MDS-HC i

Client Name: Ramiro Lopez

B CC. Referral
Users

1 1 WA Asmt Inf
I I I n I n I Uset Rights V. . amt Info
User Change History B. Cagnitive
w B C Comm/Hear
= = Repotte x B O vidion
Clients B E Mood/Behay
B F. Social
MDSHC SECTION R. ASSESSOR INFORMATION B o sum
LAPBNOfCare | 1. SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT: B H Phsica

data entry. Entering an o | m— o
MDS-HC assessment _—

B L Nutrition
sighed as complet B 0. Environment t

- - CAP Report Month Day Vear @ P. Senice
a I S O n a r I a MEdS Repon . O Medications
Disease Report Other Signatures Title Section Date @ R.Signature

Schedulin b. Title of Assessment Coordinator

vent Log

W M. Dental
MDE-HE Manual

completed in Telesys - e |

(e.g., not signed and e
locked) is not an
acceptable practice.

LT
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MDS-HC Data Entry & Error Correction
Protocol

interRAI Assessment Tools Suite

TeleSys

3. Once you have :

Client Name: Mark Etron

A
entered an MDS-HC R
Contact Us @ ADURehah
OBJECTIVE =
. @ Alcohol Abuse
- Clierts To review conditions which determine adherence to treatments and therapies. Numerous .
studies suggest that persans who adhere to treatment have better health outcomes B Behavior
aSS e SS I I I e I I I n e e S MDSHC Adherence activates nonspecific or concomitant features of the treatment or, at least, @ Bowel Mgt
’ reveals the client's attitude and wilingness to be cured. Thus, nonadherence is a risk factor
@ Britle Support
Event Log
- @ Cardio-Respiratary
_ TRIGGERS
B Cogntion
MDS-HC Manual Adherence problern suggested if individual not cormpliant all or most of the time with
one ar more of the fallowing B Communication
Add New MDS-HC Question Client's Possible | Triggering @ Denydration
INCOMPLETE
‘ ‘ . , , View MDS-HC Number | Response | Responses | Responses | W Depression / Anxiety
t e 1 e ‘ N; S Delete MDS.HC O One or more of the selected list of treatments @ Elder Abuse
or therapies scheduled during the last 7 days @ Environmental Asrit
Oxpgen P2a 03 23
Pt HDS-HC Respirator for assistive breaihing P2 032 23 B Fals
Print MDS-HC Section Allother respiratory freatments Ple 0-3 23 @ Health Promation
l I O n O' a e O n e Print Blank MDS-HC Aleoholitiug treatment program Pod 03 22 2 WoLs
Blood transfusion(s) Poa 032 23
Print MDS-HC List Chemotherany Pof 03 23 @ hstitutional Risk
O Dislysis P2y 02 23 @ Medication Mgt
View Notehook IV infusion - cenfral POk 0.3 23 N
ower left-nand side o ——
Mediication by injection Pz 03 23 @ Oral Health
View CAPs Ostomy care Pok 032 23 @ Pan
Radlation P2t 03 22
Print Al CAPs Tracheostorny care Pom 03 23 @ Palliative Care
Print CAP Section Exercise therapy Pon 03 22 @ Pressure Ulcers
[ ] Orcupational therapy P20 03 23
Print CAP Concerms Physical therapy P 03 23 @ Preventive Health
Atach S 0 Physician or clinic visit =13 03 23 @ Psychotropic Drugs
ach Scanned Docs N
. Resple care ’ P2y 03 23 @ Reduction Of Service
View Scanned Docs Daily nurse monitoring (2.9 EKG ..) oy 03 22
Print Scanned Docs Nurse moniforing less than daily Pow 02 23 @ SkinfFoot Condition
Medical alert bracelet P2x 03 23 B Social Function
Rotate Scanned Docs Shin freatrment P2y 03 23
Special del 232 03 23 @ Urinary Incontinence
O Compliant less than 80% of the time with B Visual Function
medications prescribed by the physician
Cornpliant with medications in last 7 days o4 032 2

B
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MDS-HC Data Entry & Error Correction

Protocol

4. Print a hard copy = =
of the MDS-HC and/or e

OBJECTIVE E
Clients To review conditions which determine adherence to treatments and therapies. Numerous

(3

Adherence
ADL/Rehah
Alcohol Abuse

studies suggest that persans who adhere to treatment have better health outcomes Behavior
S e O r aS MDSHC Adherence activates nonspecific or concomitant features of the treatment or, at least, Bowel Myt
reveals the client's attitude and wilingness to be cured. Thus, nonadherence is a risk factor
Brittle Suppart

Event Log
Cardio-Respiratary
TRIGGERS

- -
a I I ‘ a b I e MDS-HC Manual Adherence problern suggested if individual not cormpliant all or most of the time with
u one ar more of the follawing

Cognition

Carnmunication

"]
]
7]
[ ]
"]
a
7]
[ ]
|
A New DS HC Question Client's Possible | Triggering @ Dehydration
INCOMPLETE
Yiew MDS-HC Number | Response | Responses | Responses | W Depression / Anxiety
Delete MDS-HC O One or mare of the selected list of treatments @ Elder Ause
or therapies scheduled during the last 7 days @ Environmental Asmt
Oxpgen P2a 03 23
Pt HDS-HC Respirator for assistive breaihing Pob 0-2 23 u Fals
Print MDS-HC Section Allother respiratory freatments Ple 0-3 23 @ Health Promation
Print Blank MDS-HC Alcoholtug treatment program P2 0-3 23 @ ADLs
Blood transfusion(s) P2e 03 22
Print MDS-HC List Chemetherany Pof 03 23 @ Institutional Risk
Dialysis P2y 02 23 @ Medication Mgt
View Natebook IV infusion - central P24 0.3 23 "
Print Notebosk 1V infusion - peripheral pzi 03 23 @ Huiton
Mediication by injection Pz 03 23 @ Oral Health
View CAPs Crstomy care P2k 03 23 2 Fan
Radlation P2l -3 23
Print All CAPs Tracheostorny care Pom 03 23 @ Palliative Care
Print CAP Section Exercise therapy Pon 03 22 @ Pressure Ulcers
Orcupational therapy Plo 03 23
Print CAP Concerms Physical therapy P 03 23 @ Preventive Health
Atach S 0 Physician or clinic visit Pt 02 23 @ Psychatropic Drugs
A SEAnee ors Respile care P 0-3 23 @ Reduction Of Senvice
View Scanned Docs Daily nurse monitoring (2.9 EKG ..) Pov 03 23
Brint Scanned Dots Nurse monitoring less than diaily Pow 0-3 23 @ Skin/Foat Condition
Medical alert bracelet P2x -3 23 B Social Function
Rutate Scanned Docs Shin freatment P2y 03 23
Special diet oz 03 2’3 @ Urinary Incontinence
[ ]

O Compliant less than 80% of the time with Visual Function

medications prescribed by the physician
Cornpliant with medications in last 7 days o4 032 2

B
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MDS-HC Data Entry & Error Correction
Protocol

Error Correction means that
Incorrect data has been
entered into any section of an
MDS-HC assessment that
was previously entered and
locked In the TeleSys
database, and as a result, a
request is being made for
correction of the error(s)
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————————————————————
MDS-HC Data Entry & Error Correction

Protocol

Follow the steps below to request

that a data entry error be corrected

on a “locked” MDS-HC in TeleSys:

1. Notify the OAAS Regional
Office via email communication
Immediately upon discovery of
the error. Never show the
client’s name 1n the subject line
of the email message.

Updated 8-11-10 86



MDS-HC Data Entry & Error Correction Protocol

e Tel

nt Tools Suite:

2. Include the following TS

information inthe email - [Tl m oo ©
request; 3
» Client’s first and last name; -
» Client Record ID Number ~ "
located in the first column of -
the TeleSys Client Screen; — .

> CI ient M DS_ H C I D n u m ber \ jaanald | D ‘LamName‘FimName‘ Date ‘ Type ‘anked ‘ Images ‘Calegnry‘ ADL ‘ uG ‘Innl

R

WDE-HC Manual R il Mo ReducedF 4 11 (PAL

- - R N Mo  ReducedF 4 "1 (A1

located in the first column of : oL Lo

R il Mo ReducedF 4 11 (PAL

0040190 Lopge  Ramiro ho Mo ReducedF 4 11 (PAL

0016288 Lopge  Ramiro i Mo ReducedF 4 11 (PAL

t e OWe r a O t e e e yS 0040361 Lopge  Ramiro il Mo ReducedF 4 A1 PAT
0017461 Lap Ramira 31162009 Initial Mo Mo ReducedF 12 7.41 (PD) Loid
- Print MDS-HG Sectio 40036965 Loppz  Ramiro  6/23/2009 Initial No Yes Special C 12 3.11 (SSA|Loii
Client Screen for the MDS- | e s= | :

HC record you need
corrected.
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————————————————————
MDS-HC Data Entry & Error Correction

Protocol

» Reason for the requested Correction stated as:

» Transcription Error: Data was accidently entered in the
TeleSys database as a result of human error. For example,
a letter was transposed in a name such as typing
“Gtegory” instead of “Gregory”, or accidently hitting the
“1” key instead of the “0” key for a coded item. OR...
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MDS-HC Data Entry & Error Correction

Protocol

» ...Coding Error: An MDS-HC Section item was miscoded
at the time of the assessment as evidenced by supporting
documentation submitted with the MDS-HC. For example, a
code of “0” Independent was entered for transferring ADL in
Section H 2 of the MDS-HC. The supporting documentation
In the care plan clearly shows that the person was recovering
from hip replacement surgery during the 3 day look-back
period and the person required “weight-bearing’ assistance
during that time. The correct code should be a “4” for ADL
of transferring instead of the “0” that was entered.
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MDS-HC Data Entry & Error Correction Protocol

3. OAAS staff will make the necessary correction(s)in TeleSys |
upon review and approval of the Error Correction request and
supporting documentation as applicable.

4. OAAS staff will make an entry in the MDS-HC Notebook
Indicating the type of error correction made — for example:
“Transcription error mace to Section AA 1. corrected
misspelled last name; Coding Error — Section B 1. a. changed
froma “1” to a “0”, etc.

5. OAAS Regional Office (RO)will notify the requesting agency
when the correction has been made in Telesys;

6. Upon receipt of error correction confirmation from OAAS RO,
requesting agency must re-analyze and view corrected MDS-
HC CAPs.
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Who do | call/contact If |
have Problems/Questions?




—!
Contact Information

> The OAAS TeleSys Administrator will assist you with
Initial access to TeleSys software and with addition of end
user staff to TeleSys (e.g., new assessor staff).

> The OAAS Telesys Administrator must be notified within
seven (7) business days when an employee terminates
employment, or no longer requires access to Telesys.

> The OAAS TeleSys Administrator, Lois Lockett, may be
contacted via email at: lois.lockett@Ila.gov or via telephone
at: 225-342-6491.

> All other related TeleSys issues/concerns, including request
for error corrections, must be communicated to your OAAS
Regional Office (See enclosed Regional Office Contact
List)
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mailto:lois.lockett@la.gov

Timely and accurate data entry is a critical first
step In assuring timely delivery of services!
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